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PREFACE. 


This  work  on  the  practice  of  osteopathy  has  been  written 
purely  for  the  practitioner  and  student  of  osteopathy.  Up 
lo  the  present  time  there  has  been  little  attempt  made  along 
osteopathic  lines  in  a  literary  way.  The  student  has  had 
nothing  whatever  to  guide  him  in  his  studies  but  the  notes 
he  has  taken  from  osteopathic  lectures;  and  the  practitioner 
no  work  to  guide  him  or  to  refer  to  in  his  practice;  yet  it 
is  with  many  misgivings,  on  account  of  the  science  of  oste- 
opathy being  in  crude  published  form,  that  I  publish  this 
work  and  give  it  to  the  osteopathic  world.  Still  I  feel  a 
feeble  attempt  will  be  A  stimulus  to  all  apostles  of  the  science, 
and  especially  so  as  the  art  of  osteopathic  practice  is  being 
well  advanced.  It  will  never  be  possible  to  write  osteopathy 
completely  and  in  detail  as  each  case  is  an  individual  study. 
The  best  we  can  expect  is  to  give  the  philosophy  of  the 
science  and  to  state  the  principles  in  general  terms.  The 
science  is  practically  unlimited;  its  breadth  and  depth  are 
unmeasurable. 

Osteopathic  practice  consists  first  of  understanding  the 
normal  so  that  the  abnormal  conditions  may  be  recognized 
when  met;  and  second,  when  these  abnormalities  are  found, 
of  giving  specific  treatment  and  readjusting  the  parts.  Prac- 
tically, to  the  osteopath  it  makes  but  little  difference  what 
the  disease  is;  it  is  his  business  to  locate  the  derangement 
and  correct  it.  This  practical  work  is  included  m  the  prac- 
tice of  osteopathy  and  it  constitutes  the  major  part  of  this 
work;  although  I  have  given  hydrotherapeutics,  nursing, 
etc.,  not  because  I  do  not  think  readjustment  of  the  tissues 
are  sufficient  to  cure  many  diseases;  but  occasionally  dis- 
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cases  arc  due  to  errors  in  diet,  sanitary  surroundings,  diso- 
bedience of  hygienic  rules,  etc.;  and  besides  the  proper  use 
of  water,  food,  etc.,  are  important  aids  uftciuimes  to  alle- 
viate suffering,  being  at  tlic  same  time  not  injurious  to  the 
patient  as  drugs  often  are;  especially  in  diseases  that  arc  far 
advanced  the  use  of  hydrotlieriipeulics,  etc.,  is  of  aid, 

[  have  given  tlie  old  classification  of  diseases  on  account 
of  its  being  universally  emptuye<1  and  an  attempt  al  a  nci- 
entitle  classificalion  might  cause  the  loss  of  many  valuable 
points,  as  our  students  are  taught  according  to  the  old 
classification.  I  hope  to  sec  an  attempt  made  in  the  near 
future  to  a  more  scientific  nosology.  It  seems  to  me  that 
the  clas.sification  should  be  based  upon  llic  cause  of  the 
disturbance  or  according  to  the  physiological  disturbance. 
The  diseases  are  taken  up  in  a  classified  manner  accord- 
ing to  the  best  of  our  practices  of  medicine,  a.  definition, 
etiology,  morbid  anatomy,  symptoms,  etc.  This  is  given 
in  »uch  a  manner  not  because  there  is  anything  special 
to  add  in  morbid  anatomy  or  symptoms,  but  tliat  it  makes 
the  work  a  cuni])lete  practice  of  osteopathy  and  is  inclu- 
sive of  lectures  given  at  the  .■\merican  School  of  Oste- 
opathy. In  a  few  instances  I  have  given  a  theoretical 
treatment  in  diseases  in  which  osteopathy  has  not  had ' 
experience. 

I  am  specially  indebted  to  Osier,  Anders,  Tyson, 
Loomis,  Raue,  Goss,  Stepliens,  and  Hughes  practices  of 
medicine  ami  to  the  writers  in  Allbutt's  System  of  Medi- 
cine and  the  American  Text  Book  on  the  Practice  of  Med- 
icine. .Mso  to  American  Text  l^onk*.  Landois  and  Ster- 
ling's, ScliaefTer's.  Foster's,  Flint'*,  and  Yco's  Physiolo- 
gies and  to  Zicglcr's,  Greene's  and  Stengel's  Pathologies 
for  many  valuable  ideas.  It  has  been  my  full  intention 
to  give  credit  when  possible,  hut  not  having  access  to 
6rst  papers  it  Iia.4  frequently  been  impossible  to  do  so. 
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INTRODUCTION. 


Dr.  Andrew  Taylor  Still,  the  discoverer  of  ilie  science 
o(  osicopslhy,  has  been  working  for  nearly  three  decades 
in  perfeclitig  llic  science  and  art  in  all  its  branches.  It  i&  to 
htm  that  wc  owe  all  tiiat  has  been  accomplislied  in  the 
csteopathic  work.  He  has  ever  been  and  still  is  working 
and  delving  into  the  mysteries  of  the  human  body  to  give 
to  the  world  a  philosophy  of  osteopathy.  He  is  without 
doubt  the  foremost  researcher  in  the  oMeopathic  field.  Tlie 
work  that  he  has  accomplished,  especially  in  the  last  ten 
years,  has  brought  osteopathy  into  »uch  fomi  that  it  can 
be  taught  intelligently  to  ihc  student.  Naturally,  there  are 
many  disconnected  points  and  variuus  regions  of  the  field 
that  have  not  been  thoroughly  investigated.  It  will  be 
many  years  before  the  science  will  assume  a  definite  form 
and  place  in  the  scientific  world.  By  that  I  do  not  mean 
to  be  understood  that  the  world  of  science  will  not  recog- 
nize and  give  it  a  standing  a»  a  therapeutic  science;  but  it 
will  be  many  years  before  sharp  lines  can  be  drawn  includ- 
ing or  excluding  certain  points  in  the  science  and  dividing 
this  from  other  systems  of  medicine.  Tlic  osteopathic  field 
is  such  a  wide  one,  covering  as  it  docs  the  entire  area  of  the 
therapeutical  field,  that  I  dare  say  it  will  revolutionize  the 
healing  art  of  the  future.  It  could  not  be  otherwise,  for 
Dr.  Still  and  his  followers  .ire  demonstrating  day  after  day 
the  eflicaey  of  osteopathy  as  a  remedial  science.  (If  there 
is  any  one  point  that  should  be  convincing  to  the  public 
it  is  the  fact  that  Dr.  Still  has  succeeded  in  bringing  the 
reputation  of  osteopathy  to  what  it  now  is  by  curing  *o 
many  of  the  so-called  incurable  and  discarded  cases  of  other 
practitioners  of  mcdicitic    If  the  osteopatli  is  able  to  cure 
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a  large  per  cent  of  the  "incurable"  diseases,  what  may  not 
be  accomplished  when  the  time  comes  when  an  even  oppor- 
tunity will  be  given  osteopathy  to  demonstrate  its  work 
beside  other  schools  of  medicine  with  the  class  of  "curable" 
cases^/Anfrthfr  point  that  appeals  strongly  and  is  particu- 
larly gratifying  to  the  osteopathic  practitioner,  is  that  not  a 
certain  line  of  diseases  only  is  treated  more  successfully  by 
osteopathic  work  than  other  diseases,  but  that  the  entire 
field  of  medicine  is  covered  by  osteopathic  therapeutics.  // 

The  aim  of  the  introductory  part  of  this  work  is  to  give  ■ 
the  reader  a  few  ideas  along  the  line  of  osteopathy  as  a 
therapeutical  science  and  to  give  comparison  between  drug 
therapeutics  and  osteopathic  therapeutics.  It  is  not  the 
purpose  of  this  article  to  dwell  upon  a  historical  sketch  of 
osteopathy  nor  to  enter  into  the  history  of  medicine.  The 
one  can  be  readily  obtained  from  reading  some  of  the  many 
excellent  magazines  on  osteopathy  and  the  other  by  a 
perusal  of  various  literature  on  the  history  of  medicine. 

Osteopathy  includes  all  that  is  reliable  in  the  therapeutics 
of  medicine,  strange  as  this  statement  may  seem  to  some, 
nevertheless,  this  is  the  true  conception  of  what  osteopathy 
really  is.  For  many  years  osteopathic  principles  have  been 
employed  in  the  alleviation  of  human  suffering,  but  it  re- 
mained for  Dr.  Still  to  discover  the  underlying  principles 
of  osteopathy  and  to  apply  such  principles  scientifically  in 
the  prevention,  alleviation  and  cure  of  diseases.  |\  Osteop- 
athy is  not  exclusively  a  system  of  mechanical  therapeutics, 
although  manipulation  enters  very  largely  into  the  work. 
It  is  a  system  that  includes  all  methods  of  healing  that  have 
been  found  trustworthy  and  scientific ;  whether  it  be 
mechanical  correction  of  the  tissues  of  the  body,  the  giving 
of  proper  food,  the  use  of  antidotes,  care  and  attention  to 
hygienic  rules,  or  nursing,  and  the  various  aids  to  pre- 
vent   and    reheve    the    ravages    of    disease.      From    the 
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first  it  should  be  clearly  Mn<!erstoo(l  thai  osteopathy  re»w 
on  .1  broad  basis;  that  in  a  liberal  sense  it  in- 
cludes aD  tliat  i&  good  anil  in  accordance  wilh  natural  taws 
o(  the  human  body;  and  that  it  is  not  confined  to  narrow 
channels  of  thought  or  bigotry.  l(Our  students  receive 
teaching  in  all  branches  of  medicine  save  one^-niateria 
medica.  \\1icn  I  use  the  term  medicine  I  mean  it  in  its 
broadest  sense — not  simply  dnigs,  as  many  people  erro- 
neously think. 

The  refusal  to  t«ich  materia  medica  in  osteopathic  col- 
li'gcs  constitutes  one  of  tlic  cardinal  points  in  osteopathic 
education.  I  may  say  here  that  the  two  difTering  points 
between  the  science  of  osteopathy  and  medical  science  are 
quite  fuadamental:  (i)  The  cause  of  diseases,  and  (2)  the 
cure  of  diseases.  Naturally,  the  second  is  quite  dependent 
upon  tlie  firsl.  A  word  more  in  regard  to  tlic  reputable  col- 
leges of  osteopathy.  They  are  not  colleges  where  a  smatter- 
ing of  anatomy  and  physiology  is  taught  with  a  few  Swedish 
movements  and  massage-liki-  manipulations.  They  are  col- 
leges that  teach  minutely  each  and  every  branch  taught  in 
our  best  medical  colleges  except  materia  medica  and  drug 
therapeutics.  These  colleges  of  osteopathy  court  the  clos- 
est investigation  from  all  classes  of  people,  in  fact  it  is  the 
desire  of  the  colleges  to  have  their  work  closely  investi- 
gated. We  have  nothing  of  which  we  arc  ashamed  and 
wish  honest  help  in  unfolding  the  details  of  our  teachings. 
If  we  are  wrong  we  arc  willing  to  stop,  if  not,  we  will  win. 
Our  resuhs  must  speak  stronger  than  word.s. 

We  believe  and  demonstrate  daily  that  the  causes  of  dis- 
eases arc  many  times  due  to  anatomical  derangements. 
That  the  body  being  subject  to  many  external  influences, 
(disorders  of  the  tissues  from  an  anatomical  standpoint 
occur  Such  belief  is  attacking  the  very  foundation  of  med> 
ical  science  as  taught  by  the  thousands  of  medical  colleges 
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throughout  the  world.  To  a  layman  it  may  seem  presutnp- 
tious  (or  us  to  make  the  statement  that  wc  believe  the  e^iusrcs 
o(  disease  are  often  times  different  from  tlioitc  taught  in 
the  best  medical  colleges,  so  I  am  obliged  to  refer  such  a 
reader  to  any  an<]  all  nicilical  literature  and  he  will  at  once 
sec  that  such  a  statement  is  not  a  very  outrageous  one 
after  all.  Take  any  practice  of  medicine  and  it  will  be  nec- 
essary to  look  over  several  pages  before  one  can  find  a 
positive  statement  as  to  the  exact  cause  of  this  or  tliat  dis- 
ease. Not  that  wc  claim  exactness  or  to  know  all  in  the 
osteopathic  profession,  but  wc  do  claim  that  we  are  a  step 
in  advance  of  other  schools  in  knowing  the  causes  of  many 
diseases.  Neither  do  wc  hesitate  to  give  credit  to  the  work 
of  our  medical  brethren,  for  if  it  were  not  for  them  wc 
would  not  be  where  we  are  to-day.  It  would  he  prepos- 
terouK  to  state  that  all  their  work  of  many  centuries  has 
been  in  vain.  Xo  one  claim*  that  such  is  the  case.  The 
larger  part  of  their  work  has  been  scientific  without  a 
doubt;  but  their  work  in  the  therapeutics  of  dnigs  has 
been  largely  for  naught  and  I  hope  to  prove  it  to  the 
reader  by  writings  from  their  own  pen,  before  this  anicle 
is  finished.  Tlie  ideas  from  ancient  day«  still  abide  with 
them  and  from  this  fact  and  the  demands  of  the  public, 
on  account  of  the  public's  habits  and  customs,  drugs  are 
given  and  daily  experimentation  is  the  rule.  We  arc  not 
differing  from  other  schools  of  medicine  to  any  extent 
more  than  that  our  work  follows  closely  anatomical,  physi- 
ological and  chemical  principles.  We  are  diflfering  from 
the  etiological  and  the  therapeutical  point  of  view.  We  arc 
willing  to  clasp  hands  with  other  practitioners  except  for 
this.  Fortunately,  or  itnforHmatcIy,  their  ethics  and 
dogmas  arc  really  inlicreni  in  them;  ihey,  as  well  as  the  pub- 
lic, will  have  to  be  educated  into  new  lines  of  thought. 
As  has  been  stated// the  real  essence  of  differentiation 
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ol  ORleopathy  (rom  other  mcUiods  of  medicine  is  in  the 
ause  of  diseaHc  and  dependent  upon  the  cause  is  the  cure 
o{  disease.  Wc  hold  that'if  every  tissue  of  the  bodj'  is 
anatomically  correctipractically  health  must  ensue.  Thus 
the  real  cause  o(  disease  is  displacements  of  tite  tissues  not 
necewarily  a  bone,  as  the  name  osteopathy  might  imply, 
but  any  tissue  of  ttie  body,  chiefly  bones,  muscles,  tendons 
and  ligaments.  That  the  various  atmospherical  changes, 
ox-erwork.  strains,  slips,  fnlls.  blows,  etc.,  are  certain  to  a 
greater  or  less  extent  to  affect  these  tissues  and  displace 
tJiem  partially  or  completely,  or  to  strain  or  to  contract 
(hem  to  such  an  extent  that  they  interfere  with  the  blood, 
lymph  or  nerve  force  or  other  fluids  so  as  to  cause  an  un- 
equal or  abnormal  distribtilion  of  these  fluids.  Everyone 
is  subject  to  the  cfifccts  of  atmospherical  changes  whether 
about  their  work  in  the  day  or  resting  peacefully  in  their 
bed  at  night.  A  draught  of  air,  a  damp  day,  whether  one 
is  warmly  clad  or  not,  has  a  greater  or  less  effect  upon  ihe 
muvrulaiUTc  of  the  body.  When  muscles  are  contracted 
they  at  once  interfere  witli  the  cutaneous  circulation  and 
with  the  superficial  nerve  terminals;  and.  moreover,  when 
severely  contracted,  produce  traction  upon  the  bones,  espe- 
cially the  vertebrae  and  ribs  and  tend  to  draw  them  from 
their  norm.il  position:  and  lliese.  when  drawn  from  their 
normal  position,  directly  interfere  with  vascular  channels 
and  nerve  fibres,  and  thus  furnishing  Ihe  starting  point 
of  many  diseases.  Tlie  strains,  falls,  slips,  etc..  to  which 
all  are  daily  subjected  have  a  similar  action  upon  the  tis- 
sues, but  more  directly  upon  the  framework  (bones)  of  the 
body  and  cause  a  strained  position  of  tlie  tissues,  thus  again 
interfering  with  the  various  fluids  of  the  body.U  Granted 
that  repeatedly  contracted  muscles,  drained  positions 
of  bones,  etc..  amount  to  nothing,  no  ill  effects  being 
derived     from    them;    but    how    often    do    they    affect 
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u*?  Just  as  often  as  tbcy  arc  deranged  to  siwh  an  ex- 
Itnt  thai  nature  is  unable  to  cope  witli  the  disorder 
and  w:t  thcni  rigliL  Here  is  where  tHs  medxcatrix 
natvrae  is  unable  to  meet  the  demand.  Then  the  ostcopatli 
steps  in  and  aids  nature  to  act  ariglit  these  disorders.  He 
is  unable  to  do  more  nor  can  he  do  less.  He  is  simply 
an  assistant  to  nature  as  a  mechanical  cngine<T  of  the 
human  body.l^ !  quote  from  Dr.  J.  Martin  Littlejohn  from 
the  Journal  of  Osteopathy,  February.  1899.  as  regards  the 
summary  of  the  causes  of  diseases  osteopathically:  "Path- 
ological conditions  may  be  briefly  summarized  under  three 
heads  (i)  misplacemcnis  nf  bone,  cartilage,  ligament, 
muscle,  etc.;  (2)  Disturbances  in  tlic  fluids  of  the  organism 
including  the  blood  and  lymph  and  other  secretions  of  the 
body.  (3)  Disorders  and  derangements  of  the  nervous  sys- 
tem, including  its  centers,  ganglia,  plexuses  and  fibres."  ft 

We  must  not  lose  sight,  however,  of  many  exciting  and 
predisposing  causes,  as  given  in  medical  lileralnre,  Such 
causes  arc  heredity,  in&anitary  conditions,  disobedience  of 
hygienic  rules,  the  various  micro-organisms,  and  scores  of 
causes  that  may  lead  to  a  di*tiirl>ed  function  or  disordered 
tissue  of  the  body.  Tlic  osteopath  takes  all  of  these  into 
consideration,  but  oftentimes  they  arc  not  the  real  cause. 
The  ostcopaih  liififcrs  from  others  chiefly  in  that  he  adds  de- 
rangements of  the  tissues  of  the  body  to  his  etiology  of  div 
case*. 

The  all  important  questions  now  arise,  how  do  these 
lesions  affect  ihe  organs  of  the  body,  and  how  are  these 
lesions  removed.  I  wish  to  say  here,  that  I  owe  an  apology 
to  all  in  the  way  I  use  the  word  "lesion."  I  have  employed 
it  in  the  most  liberal  manner,  for  I  include  all  structural 
changes,  displaced  ribs  or  vertebrae,  and  contracted 
mascles  as  lesions,  in  fact  any  anatomical  disorder  thai: 
wouhl  cause  an  ill  effect;  I  know  of  no  better  word  to  use. 
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How  these  anatomical  disorders  affect  internal  orRan* 
hardly  comes  within  the  province  of  this  work,  Ijut  I  will 
state  a  few  ideas  along  this  line.  This  is  one  feature  of 
osteopathic  work  that  will  require  years  of  study  to  develop 
to  a  point  of  perfection.  That  these  lesions  do  affect  vari- 
ous organs  and  cause  disease  there  is  not  the  slightest 
doubt.  The  first  essential  point  is  removal  of  the  lesion, 
whetiier  it  be  in  the  bone,  cartilage,  ligament,  muscle  or 
other  tissue.  The  second  point  is  to  regulate  tlie  general 
health  of  the  patient  exclusive  of  correcting  disordered  tis- 
sues by  attention  to  moile»  of  living,  diet,  etc.  The  re- 
moval of  the  lesion  relieves  the  pressure  from  nerve  fibres 
and  vascular  channels  am!  one  can  readily  see  that  a  fibre 
or  vessel  may  be  impigned  at  .1  point  quite  remote  from 
the  locality  affected.  A  nerve  being  irritated  at  a  certain 
point  by  a  rib  or  vertebra  may  cause  a  reflex  irritation  and 
thus  produce  symptoms  and  disease  in  another  part  of  the 
body.  The  osteopatli  works  chiefly,  although  not  entirely, 
along  the  spinal  column  and  ribs,  correcting  these  lesions 
which  produce  effect  upon  the  centers  o(  the  brain  or  cord; 
and  correcting  tissues  that  arc  influencing  nerve  fibres  and 
vascuLir  channels  directly.  Consequently  the  work  is 
simply  to  replace  tissues  so  that  nature  assumes  the  nor- 
mal. The  osteopath  is  able  to  stimulate  or  inhibit  nerve 
force  but  very  little;  the  work  is  to  locate  deranged  tissues 
in  detail  and  when  these  arc  corrected  nature  equalizes  the 
forces  which  have  been  irritated  and  obstructed  by  these 
influences.  I  again  quote  from  Dr.  Liltlejohn.  He  slates 
that  the  work  of  the  osteopath  is:  (i)  "Scientific  manipula- 
tions that  aim  to  correct  displacements  in  the  bony  or  tis- 
sue structures  of  (he  body;  (2)  scientific  manipulations  (hat 
are  designed  to  rectify  the  disturbances  of  the  circulation 
of  the  body-fluids  and  to  restore  their  normal  condition, 
especially  bkjod  conditions  and  defects  in  the  blood  circu- 
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lation;  (3)  scientific  manipulations  that  utilize  the  nervous 
system  with  its  Bbres,  plexuses,  ganglia  and  centers  with 
the  view  of  correcting  disordered  nervous  conditions,  ton- 
ing the  general  system  or  its  local  parts,  promoting  trophic 
conditions  of  the  nerves  and  muscles,  and  stimulating  a 
normal  correlation  of  the  psychic  with  the  physiological 
and  vegetative  functions  of  the  human  system." 

"The  entire  body  is  for  functional  activity;  hence  there 
is  nothing  waste  or  superfluous  and  no  room  in  the  body 
for  any  abnormal  condition.  Hence  the  slightest  deviation 
from  the  normal  structure  involves  some  interference  with 
organic  action  and  may  give  rise  to  untold  mischief  in  the 
neural  or  muscular  systems.  Theoretically,  osteopathy  has 
for  its  ideal  a  body  whose  bone  frame-work  is  perfectly 
fitted  and  delicately  set,  whose  muscles  are  carefully  at- 
tached in  their  origin  and  insertion,  whose  blood  is  freely 
circulated  in  every  part  of  every  organ  and  tissue  and 
whose  nerve  force  is  the  assimilating  and  life  giving  prin- 
ciple in  the  entire  body.  There  is  a  sympathy  of  a  physio- 
logical character  between  all  the  difTerent  parts  of  the  body 
and  this  sympathy  is  based  upon  the  nerve  force.  The 
laws  of  nerve  energy  furnish  the  principle  upon  which  this 
uninterrupted  sympathy  may  be  preserved,  and  explain  at 
the  same  time  all  possible  deviations  from  the  health  stand- 
ard. In  harmony  with  these  laws  order  must  be  restored 
to  the  system." 

'  "Hence  osteopathy  regards  the  human  body  as  a  perfect 
mechanism,  all  the  parts  of  which  must  be  in  harmonious 
relation  to  one  another  and  so  united  as  to  form  a  perfect 
unit;  otherwise  the  body  is  in  a  diseased  condition.  Tt> 
apply  the  scientific  principles  of  osteopathy  it  is  necessary 
to  have  an  exact  knowledge  of  the  structure,  the  functions 
and  the  relations  of  the  different  parts  of  this  mechanism 

and  of  the  mechanism  as  a  whole  from  the  standpoint  of 
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chcmistr)'.  mechanics,  anatomy,  physiolog)-,  psychology, 
as  well  as  the  morbid  anatomy  and  (uthology  of  ibc  body, 
its  tissues  and  its  organs  wh«n  subject  lo  ditesse.  (Only 
in  this  waj  are  wc  able  to  discover  the  laws  that  govern 
liic  normal  condition  of  the  body  and  lo  find  out  the  tt- 
sourccs  of  nature  available  at  the  call  of  osteopathic  treat- 
ment, JOstcopaihy  recognizes  tltat  within  the  bcdy  art 
found  those  natural  remedies,  those  essential  human  prin- 
ciples applicable  on  the  ba*is  of  mechanics,  those  hiopbs- 
mic  and  meIal>olic  processes  which,  when  tn  normal  equili- 
brium form  the  basis  of  health  and  furnish  the  meant  of  cor- 
recting displacements,  derangements  and  disordered  condi- 
tions." 

I  think  this  states  very  clearly  to  the  reader  the  object 
of  osteopathic  manipulation.  It  is  readily  seen  that 
osteopathic  ni;iiiipu!ation  is  not  ixiuiine  general  movements 
given  to  act  on  certain  repons,  but  movements  given  ac- 
cording to  the  point  involved.  Osteopathic  Therapeutics 
is  not  manipulation  from  tlic  atlas  to  tlie  coccyx  to  affect 
or  cure  diseases  of  a  certain  organ,  but  i(  is  a  treatmeni  ap- 
plied to  the  correction  of  a  disordered  mechanism  involv- 
ing nerves  and  vessel*.  For  a  most  excellent  and  extensive 
article  on  the  tiicories  of  influence  upon  organs  by  osteo- 
pathic work  and  manipulation,  I  refer  the  reader  to  Dr. 
Cliarles  Hazzard's  work  on  the  Principles  of  Osteopathy. 

The  mode  of  treatment  is  a  scientific  manipulation  by 
applying  tlie  mccltanical  principles  which  ar«  indicated  in 
each  separate  case.  The  osteopath  applies  the  manipula- 
tion to  relieve  derangements  of  the  anatomical  so  tliat  the 
physiological  potentiates.  Then  coupled  with  ttiese  manip- 
ulations is  the  use  of  water,  dieting,  nursing,  etc.,  making 
with  all.  the  practice  of  osteopathy  a  complete  system  of 
medicine  and  entirely  in  accordance  with  the  laws  of  nature. 
Features    lo   remember    in    connection    with    osteopathic 
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therapeutics  arc  that  correcting  of  the  lesions  Stands  par- 
amount; that  the  osteopath  docs  not  hesitate  to  apply 
methods  tliat  are  reliable  outside  of  manipulalion;  that  he 
docs  not  bchevc  in  the  use  of  dnigii  in  a  remedial  xense 
because  they  are  injurious  to  the  patient  and  unscientific. 
For  the  various  manipulations  see  article  on  Osteopathic 
Regional  Treatment. 

The  point  has  been  made  that  drug  thcrcapcutics  a  not 
scientific  and  that  onteopatfiic  therapeutics  is  scientific.  I 
quote  from  Allbutt's  system  of  medicines:  "We  give  drugs 
for  two  purposes:  (i)  To  restore  health  directly  by  remov- 
ing the  sum  of  the  conditions  which  constitute  disease, 
ilcrc  wc  act  empirically  with  no  definite  knowledge — often 
indeed  with  little  idea  of  the  action  of  our  drugs,  but  on 
the  ground  that  in  our  hands  or  in  those  of  others  they 
have  restored  health  in  like  cases. 

"(2)  To  influence  one  or  more  of  the  several  tissues  and 
organs  which  are  in  an  abnormal  state  so  as  to  restore 
them  to  or  towards  the  normal;  with  the  hope  tijat  if  we 
succeed  in  our  purpose  recovery  will  take  place.  The  pur- 
pose we  effect  by  means  of  Ihe  influence  which  the  chem- 
ical properties  or  drugs  exert  on  the  structure  and  function 
of  the  several  tissues  and  organs.  Minute  information 
therefore,  of  the  nature  of  drugs  and  their  action  is  essen- 
tial for  their  proper  emploympnl." 

There  is  certainly  nothing  exact  or  scientific  in  tlie  prin- 
ciptcs  of  drug  therapeutics  according  lo  these  statements. 
In  the  first  pUicc  the  admis.iion  is  made  that  there  is  noth- 
ing definitely  known  in  regard  to  the  action  of  drugs;  and  in 
the  second  place,  that  drugs  are  many  times  given  with 
only  the  hope  of  simply  influencing  the  diseased  tissues 
and  organs.  I  think  it  unnecessary  to  dwell  upon  thb 
statement  for  it  is  very  self-evident  that  the  giving  of  dnigi 
is  unscientific  and  empirical.    If  it  has  taken  nearly  twenty- 
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five  centuries  to  come  to  such  a  conclusion  and  from  ilie 
best  minds  of  the  world,  does  it  seem  rcasunublc  that  any- 
thing scicniilic  in  drug  therapcuiics  will  ever  be  developed? 
The  osteopath  does  not  apply  hi»  remedy  to  affect  the 
diseased  tissues  or  organs  directly  unless  the  cause  is  dis- 
coverable in  that  organ,  but  first  seeks  the  reason  why  and 
how  such  a  tissue  or  organ  is  abnormal,  and  then  removes 
the  cause.  He  uses  the  syraptoms  and  morbid  conditions 
presented  as  clues  only,  for  ihey  arc  simply  effects  from 
which  to  find  the  cau<ic  of  the  disease ;  and  does  not  treat 
the  symptoms  and  morbid  states  as  primary  causes.  He 
of  course  knows  tliat  if  be  can  find  the  real  causes  and  cor- 
rect them,  secondary  conditions  and  cffccu  will  be  reme- 
died. Consequently  he  examines  carefully  the  nerve  and 
vascular  supply  to  the  diseased  region  and  removes  the 
impingements  and  irritations  found  to  the  forces  that  gov- 
ern the  area  diseased.  This  is  where  ilie  principles  of 
osteopathic  therapeutics  are  applied  scientifically.  The  vari- 
ous strains,  falls,  etc.,  which  impair  the  tissues  by  derange- 
ments of  the  anatomy  are  carefully  located  and  removed 
and  a  cure  re'ulls.  providing  a  cure  is  possible.  The  action 
of  micro-organisms,  toxic  substances,  etc.,  arc  secondary  to 
the  disordered  anatomy.  If  the  tissues  are  correct  ana- 
tomically health  must  ensue.  I  quote  again  from  Dr.  Lit- 
tlejohn  (he  cit)  3  passage  which  1  think  is  very  applicable 
here, 

"Tfie  basic  principle  of  osteopathy  is  that  if  the  human 
organism  is  in  perfect  health,  every  body  tissue  and  struct- 
ure performs  its  part  without  interruption,  the  body  struct- 
ure representing  the  frame  work  upon  which  the  otlicr 
tissues  of  the  body  arc  built  and  to  which  they  are  at- 
tached. Hence  osteopathy  makes  use  of  the  bone  frame 
work  in  eMablishing  landmarks  tor  physical  examination 
and  as  3  means  of  restoring  misplaced  parts  of  the  body. 
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Hence  the  bones  become  the  basisof  operative  manipulation, 
so  that  osteopathic  manipulation  is  not  to  cure  the  bones, 
but  represents  the  medium  of  the  therapeutic  operation, 
just  as  water  is  the  medium  through  which  heat  and  cold 
are  applied  therapeutically  in  hydropathy.  Osteopathy  rec- 
ognizes the  fundamental  principle  that  for  the  body 
whether  in  health  or  sickness  no  extraneous  medication  is 
necessary,  outside  of  the  natural  dieting  su^ested  by  ex- 
perience as  essential  for  the  sustenance  as  well  as  the  repair 
of  existing  tissues  for  the  creation  of  ngw  tissues  in  con- 
nection with  the  general  disintegration  and  dissolution  of 
the  body  bioplasm.  Osteopathic  Therapeutics  incorpcn 
rates  within  itself  the  fundamental  principle  that  dietetics 
represents  the  essential  basis  of  a  healthy  and  vigorous 
system.  Good  food  in  sufficient  quantity,  not  to  excess,  and 
sufficiently  varied,  together  with  muscular  exercise  and 
normal  respiration  represent  the  culinary  and  gymnastic 
theories  of  osteopathy. 

"The  success  of  osteopathy  dependis  upon  the  fact  that 
tliere  is  a  complete  establishment  of  harmonious  action  on 
the  part  of  the  nervous  system  in  relation  to  the  organs 
and  tissues  of  the  body,  and  the  restoration  if  need  be  of 
perfect  circulation  in  the  organic  fluids,  perfect  operation 
of  all  the  vital  forces  and  the  removal  of  all  impediments  to 
the  uninterrupted  action  of  bones,  muscles,  joints.  It  is 
here  that  the  osteopathic  school  of  medicine  breaks  away 
from  all  the  other  schools.  Osteopathy  claims  that  it  is 
the  heir  of  all  the  medical  knowledge  accumulated  through 
the  ages  and  it  takes  the  position  that  the  use  of  drugs  as 
remedial  agents  is  a  mistake  in  Therapeutics.  It  takes  its 
stand  upon  the  principle  that  a  correct  knowledge  of  and 
a  scientific  application  of  the  anatomical,  physiological  and 
hygienic  principles  of  human  nature  form  the  therapeutic 
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basis  of  the  preservation  of  health  and  the  prevention  and 
cure  of  diseases. 

"It  seems  opportune  that  osteopathy  should  step  in  to 
claim  the  field  of  Tlicrapeulics.  especially  in  view  ot  the 
interminable  conflicts  in  regard  to  the  value  and  use  of 
different  drugs.  Even  phy»icians  arc  losing  faith  ii.  tlie 
cure-all  capacity  of  the  pharmacopeia  preparations.  ■ 
Osteopatliy  goes  beyond  this  skeptical  stage,  for  it  claims 
that  the  use  of  drugs  is  a  disadvantage  to  the  system  and 
represents  an  unscientific  method  of  attempting  to  cure 
diseases.  It  claims  that  human  nature  represents  a  perfect 
natural  organism,  having  within  itself  the  remedies  of 
nature  and  tliereforc  possessing  the  resources  of  recupera- 
tive, recreative  and  preventive  action  in  connection  with 
the  diseases  of  the  body.  Disease  is  regarded  simply  as  a 
disorder,  a  derangement  or  an  abnormal  growth,  so  that  to 
restore  health  involves  the  elimination  of  some  obstructing 
elements,  the  correction  of  some  disordered  condition  Or 
the  removal  of  some  unnecessary  appendage.  W^hcthcr 
the  disorder  is  mental  or  physical,  osteopathy  claims  that 
the  application  of  the  principles  of  natural  law  in  their 
bearing  on  mind  or  body  will  remove  the  disorder.  Every 
diseased  condition  is  traced  through  symptoms,  signs,  or 
pathological  conditions  to  its  primary  cause  in  connection 
■with  a  nerve,  muscle,  blood  vessel,  bone,  etc.  As  soon  as 
the  cause  is  located  assistance  is  rendered  to  nature  with 
tile  view  of  re-establisbing  its  normal  function.  By  thus 
harmonizing  the  forces  of  nature,  adjusting  structural  re- 
hitions,  establishing  normal  functional  activity  in  tlie  nerv- 
ous, circulatory,  digestive,  secretory  and  excretory  sys- 
tems, and  in  removing  obstructions  to  the  free  play  of 
nervous  force  and  the  free  circulation  of  blood  and  lymph 
there  is  laid  down  a  normal  foundation  for  a  healthy  con- 
dition of  mind  and  body. 
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"It  is  found  that  by  the  displacement  or  dislocation  of  a 
I>an  of  the  body  whether  bone  or  muscle,  tliere  ia  produced 
d  condition  of  pressure  in  connection  with  a  nerve  or  nerves 
and  a  blood  vessel,  with  the  result  tliat  nutrition  and  nerve 
force  are  shut  off  from  a  part  of  tlic  body.  As  is  often  the 
case  in  spinal  troubles  there  is  twisting  or  curvature  of  the 
vertebrae,  involving  direct  pressure  upon  the  nerve  sub- 
stance, cutting  off  the  circulation  and  resulting  in  a  more 
or  less  degenerated  condition  o(  the  nerves  and  the  muscles. 
It  is  a  well  known  physiological  principle  that  degeneration 
takes  place  in  the  case  of  cutting  off  a  nerve  from  its  trophic 
center,  the  degeneration  taking  place  away  frotn  the  center 
of   trophic  influence. 

"That  pressure  upon  such  a  nerve  in  the  form  of  a 
tumor,  dislocation,  etc.,  can  produce  such  a  degenerated 
condition  is  a  physiological  maxim.  To  remove  such  a 
cause  will  certainly  remove  what  produces  the  degenera- 
tion and  prima  fade  tend  to  restore  the  normal  condition. 
The  influence  of  the  pressure  in  connection  with  osteo- 
pathic diagnosis  is  based  upon  the  physiological  principle 
that  when  a  nerve  is  mechanically  stimulated  with  suffi- 
cient force  to  alter  the  nerve  substance  wc  find  a  patholog- 
ical condition.  The  tenderness  of  certain  parts  of  the  body 
in  connection  with  pain  illustrates  tlie  physiological  prin- 
ciple that  the  white  sheath  of  the  nerves  is  furnished  with 
special  nervi  nervorum  periphericoruni  which  represents 
the  sensory  nerves  of  the  pain  sensation;  in  tliis  way  the 
different  ncn'e  paths  arc  endowed  with  special  sensibility, 
partly  as  a  protection  to  the  nerves  from  dangerous  condi- 
tions and  partly  as  a  signal  of  such  interference  with  the 
normal  nerve  functions." 
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The  osteojiatliic  cxaniination  of  a  patient  includes  largely 
the  same  measures  and  appliances  that  arc  used  by  uther 
school  practitioners  besides  the  exactive  and  comprehen- 
sive phyxical  examination  that  is  peculiar  to  osteopathic 
work.  It  is  in  reganl  lo  the  exclusive  osteopathic  diagnosis 
that  I  wish  to  speak.  Other  methods  of  diagnosis  can  be 
readily  obtained  from  many  excellent  works  on  physical, 
medical  and  surgical  diagnoses. 

When  a  patient  presents  himself  for  an  osteopathic 
examination  and  diagnosis  the  osteopathic  physician  should 
team  all  that  is  possible  to  learn  from  the  patient 
in  regard  to  his  historj-,  methods  of  past  treatment,  mor- 
bid conditions,  symptoms,  etc.  Ollcntimes  a  fragmentary 
history  of  the  case,  a  symptom  or  some  little  point  in  regard 
to  the  case  may  give  one  a  direct  or  indirect  clue  to  the 
cause  of  the  disease.  Hence,  get  as  true  an  understanding 
of  the  case  as  possible  at  the  bcginninR  of  the  examination. 

Now.  in  regard  lo  the  physical  examination  proper.  If 
I  have  reasons  to  suspect  from  any  conversation  with  the 
patient  about  his  case  that  the  trouble  lies  in  the  spinal 
coltirnn,  as  the  causes  of  most  diseases  usvially  do,  I  have 
the  patient  assume  a  sitting  posture  upon  the  operating 
table  or  upon  a  stool  or  chair:  tlicn  after  the  patient  has 
loosened  Iiis  clothing  down  to  the  spinal  column  I  have 
him  sit  up  squarely  with  shoulders  thrown  back  and  his 
hands  placed  upon  his  knees.  This  upright  position  of 
tile  patient  keeps  the  spinal  column  in  its  normal  position, 
otherwise  a  curvature  would  be  apparent  upon  mere  in- 
spection of  the  spinal  column  which  is  not  of  a  pathological 
nature  and  possibly  mislead  one.  After  the  patient  has 
assumed  a  correct  sitting  posture  the  osteopath  should  ex- 
amine the  spinal  column  from  the  rear  of  the  patient  by 
inspectioru  If  tlierc  arc  pathological  spinal  curvatures  of 
any  extent  inspection  will  readily  reveal  such  and  thus 
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possiWy  lead  one  to  tho  cause  of  tin.-  jiaticnt's  siiffcring. 
Alter  having  examined  the  condition  of  ihe  spinal  column 
thorotighly  by  inspection  I  then  begin  at  the  first  dorsal 
and  examine  the  .vpinal  column  down  to  the  sacrum  by 
placing  my  middle  and  ring  fingers  over  the  spinous  pro- 
cesses and  standing  directly  back  of  the  patient  draw  the 
flat  surfaces  of  these  two  lingers  over  the  spinous  processes 
from  tlie  upper  dorsal  to  the  sacrum  in  such  a  manner  that 
the  spines  of  the  vertebrae  pass  tightly  between  the  two 
fingers;  thus  leaving  a  red  streak  where  the  cutaneous  ves- 
sels press  upon  the  spines  of  the  vertebrae.  In  this  manner 
slight  deviations  of  the  vertebrae  laterally  can  be  told 
with  the  greatest  accuracy  by  observing  the  red  line:. 
When  a  vertebra  or  a  section  of  vertebrae  are  loo  oos- 
terior  a  heavy  red  streak  is  noticed  and  when  a  vertebra  or 
vertebrae  are  anterior  the  streak  is  not  so  noticeable. 
Thus  when  suspicious  points  arc  noticed  a  special  exami- 
nation of  the  localized  point  can  be  given.  This  examination 
simply  takes  into  con>ideratiori  the  contour  and  superficial 
condition  of  disordered  portions  of  the  spinal  column.  In 
a  few  cases  such  an  examination  will  not  be  necessary  fof 
the  symptoms  and  morbid  stales  of  the  disease  will  he  .so 
clearly  manifested  that  one's  attention  wiU  be  called  directly 
to  ihe  cause.  Still  great  care  should  be  taken  in  the 
majority  of  cases,  as  the  osteopathist  finds  causes  of  dis- 
eases remote  from  the  scat  of  complaint.  We  must  always 
bear  in  mind  the  significance  of  reflex  stimuli  and  sympa- 
thetic ndialion. 

In  making  a  delicate  and  exhaustive  diagnosis  of  the 
spinal  condition  after  the  foregoing  general  examination 
has  been  made,  it  will  be  best  to  have  the  patient  lie  on 
the  side  upon  the  operating  table.  When  the  patient  is 
in  this  position  a  more  thorough  examination  can  be  made, 
as  then  the  spinal  muscles  are  not  contracted  imless  abnor- 
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mally  so,  for  when  a  person  is  in  the  upright  position 
muscles  are  continually  contracting  first  on  one  side  and 
then  on  the  other  as  one  of  their  functions  is  to  act  as  sort 
of  guy  i-opes  in  keeping  the  spinal  column  erect.  The 
patient  lying  on  his  side,  the  physician  should  then  stand 
in  front  of  him  and  reach  over  upon  the  back  and  make 
a  thorough  examination  of  the  affected  portions  of  the 
spinal  column  chiefly  through  the  dorsal  and  lumbar  re- 
gions. 

Consideration  should  be  given  the  contraction  of  the 
muscles  along  the  back,  chiefly  the  deeper  layers  of 
muscles.  It  may  even  be  necessary  to  relax  some  of  the 
muscles  before  a  thorough  examination  of  the  vertebrae 
can  be  made.  From  a  pathological  point  of  view  too  much 
stress  should  not  be  put  upon  the  contracted  state  of  the 
muscles;  although  in  a  few  instances  the  contracted 
muscles  may  be  the  primary  cause  of  the  patient's  trouble ; 
especially  so  when  the  affection  is  due  to  atmospherical 
changes.  Usually  the  contraction  of  the  muscles  is  sec- 
ondary to  the  lesions  presented  in  the  bony  frame  work. 
For  instance,  a  dislocated  vertebra  may  be  the  cause  of  an 
irritation  to  the  innervation  of  certain  muscles  along  the 
spinal  column  and  thus  cause  contracted  muscles.  Still  we 
must  not  lose  sight  of  the  importance  of  the  contracted 
muscles  from  a  diagnostic  point  of  view.  They  are  often- 
times prominent  signs  that  a  lesion  exists  in  the  immediate 
region  and  are  thus  faithful  guides  in  locating  the  cause  of 
diseases. 

In  conjunction  with  the  general  examination  of  the  spi- 
nal column  special  examinations  of  localized  regions  is  usu- 
ally necessary.  I  will  take  up  the  following  examinations 
and  regional  diagnoses  under  the  heading  pertaining  to  the 
locality. 
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Heck,  Head  and  Pww.— To  make  a  thorough  diagnosis 
ol  the  condition  of  the  cervical  vcncbrac  probably 
requireG  more  skill  and  a  more  acute  sense  of  touch  than  of 
any  other  region  of  the  body,  llie  irregularities  and  varia- 
tions of  the  cervical  vertebrae,  tlic  numerous  muscles  and 
the  passage  of  many  vessels  through  the  neck  are  very 
liable  to  mislead  one. 

One  may  examine  the  cervical  vertebrae  by  either  having 
the  patient  lying  down  or  in  a  sitting  posture.  I  much  pre- 
fer ihe  former  po*ition,  as  then  the  muscles  of  the  neck  are 
inactive  and  besides  it  is  much  easier  to  relax  the  muscles  if 
such  should  be  necessary.  Also  one  has  better  control  of 
the  field  of  examination. 

It  is  undoubtedly  best  for  tlie  student  when  learning  to 
examine  the  cervical  vertebrae  to  first  examine  along  ilie 
base  of  the  occipital  muscles  (after  the  patient  ha$  assumed 
the  dorsal  position  upon  the  operating  table)  for  any  con- 
tractions. For  if  any  tlisorder  exists  in  tlie  upper  five  «ei^ 
vical  vertebrae  the  condition  will  be  manifested  by  contrac- 
tion of  miLscular  fibre*  along  the  base  of  the  occipital  bone, 
say  from  a  line  drawn  from  the  middle  of  mastoid  process 
to  mastoid  process.  These  muscle*  of  the  occiput  arc  sup* 
plied  by  fibres  from  the  posterior  branches  of  the  upper  five 
pair  of  spinal  nerves  and  if  lesions  exist  to  these  upper 
nerves  a  contracted  state  of  more  or  less  extent  of  tlic 
occipital  muscles  will  occur,  no  matter  how  slight  the  lesion. 
Tlius  the  examiner  after  locating  contracted  fibres  under 
the  occiput  has  a  direct  clue  to  lesions  existing  some- 
where in  tile  upper  five  cervical  vertebrae.  After  locating 
these  contracted  fibres  of  the  occipital  region  ami  then  jlill 
keeping  the  finger  upon  the  contracted  muscular  fibres  and 
following  these  fibre*  downward  until  the  contracted  fibres 
are  lost  and  seem  to  enter  the  spinal  cord,  one  has  then  lo- 
cated the  exact  point  of  disorder  that  is  causing  the  irrila- 
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tion  to  the  muscular  fibres  involved  and  mo^t  probably  the 
cause  of  the  affection  from  which  the  patient  Is  suffering, 
i.  «.,  provided  one  has  reason  to  suspect  ihc  trouble  is  in 
the  cervical  vertebrae.  Simply  follow  the  contracicd  mus- 
cular Jibrc  downward  until  it  seems  to  enter  the  spinal  cord 
and  tlierc  one  will  find  a  Icj-ion. 

After  one  has  become  expert  in  diagnosis  this  will  not 
be  necessary  unless  one  bas  to  make  a  very  line  diagnosis 
or  unless  one  is  examining  a  very  stout  oectc  where  it  is 
hard  to  examine  through  the  heavy  muscles.  With  this 
method  one  has  a  firm,  flat,  broad  surface  to  work  on  (the 
occipital  bone)  mating  it  very  easy  to  first  locate  contracted 
musclcj  and  second  to  trace  the  course  of  contracted  mus- 
cles and  thus  find  tlic  disorder.  Otheru-ise  one  is  apt  to 
gel  confused  by  trying  to  examine  the  condition  of  the  cer- 
vical vertebrae  at  tlic  start.  Later,  when  a  shidunt  becomes 
more  expert  such  a  procedure  will  rarely  be  necessary  only 
in  cases  that  require  special  work  in  the  examination. 

WTicn  the  point  of  disorder  has  been  located  the  diagno- 
sis as  to  whether  the  vertebra  is  anterior,  posterior,  lateral 
or  a  combination  of  these  positions  has  to  be  determined. 
Tlic  abnormal  position  of  the  vertebra,  tenderness  at  the 
point  involved,  and  local  contracted  muscles  arc  the  three 
diagnoitic  points,  altliougli  the  temperature  of  the  affected 
part  as  compared  with  the  general  cutaneous  temperature 
and  the  state  of  the  local  vascular  channels  (blood  and  Ij'm* 
patics)   wiU  occasionally  be  of  aid. 

Owing  to  the  irregularity  of  the  spinous  processes  of  the 
cervical  vertebrae  in  regard  lo  their  length  great  care  has 
to  be  taken  in  the  examination.  Probably  there  is  no  other 
region  of  the  body  that  will  tax  the  patience  of  the  osteo- 
pathic student  so  much  in  his  practical  work  as  in  making  a 
diagnosis  of  any  disorder  in  the  cervical  spine.  It  requires 
patient  and  persistent  work  of  several  months  to  become  a 
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fjiir  dtagDosttdan  of  the  cerrical  region  and  it  wiQ  take  at 
kast  two  or  three  years  coostant  experience  to  become  ex- 
pert in  the  exanunatton. 

One  can  depend  that  lateral  dcviatioas  of  the  spinous 
processes  are  abnormal  in  most  in&tances.  Placing  the 
finger  upon  the  spinous  processes  of  two  conseaitivc  verte- 
brae one  can  readily  tell  whether  or  not  there  is  any  lateral 
displacement;  but  as  to  whether  a  vertebra  is  anterior  or 
posterior  is  impossible  as  the  spinous  processes  vary  greatly 
in  length.  When  a  vertebra  is  lateral,  a  slightly  twisted 
condition  will  be  fell  by  the  finger  when  placed  upon  the  two 
qjinous  processes. 

To  tell  when  a  vertebra  is  anterior  or  posterior  one 
should  depend  upon  the  symmetry  of  the  transverse  pro- 
cesses. Reaching  anterior  to  the  scmo-deido-mastoid 
muscle  Or  better  srill  push  the  cicido  mtisdcs  forward  and 
reach  po»tcrior  to  them  upon  the  transverse  processes  a 
very  fair  examination  can  tlien  be  given  the  vertebrae. 
When  the  vertebrae  arc  deranged  especially  anteriorly  or 
posteriori)'  a  slight  elevation  will  be  felt,  po.ssibly  not  any 
larger  than  a  ver>'  small  pea.  cither  along  tlic  anterior  or 
posterior  aspects  of  the  transverse  proce^es,  depending 
upon  which  way  the  vertebrae  arc  deranged.  Remember 
that  accompanying  this  slight  elevation  will  be  extreme 
scHiitivcncss  of  the  vertebra  at  the  point  deranged.  In  cas.es 
where  ihe  vertebra  is  lateral  a  slight  eminence  will  be  noted 
along  the  outside  of  tlie  process.  Many  disordered  verte- 
brae arc  not  entirely  deranged  in  one  direction  but  arc  of- 
tentimcy  slightly  rotated,  so  we  may  find  them  dislocated 
anierio-Iatcrally  or  in  various  combinations.  Tlicn  again 
we  must  realize  that  in  the  majority  of  cases  lesions  exist 
between  vertebral  articulations  and  that  the  vertebra  itself 
is  not  thrown  off  from  its  articular  points  above  and  below. 
Again  several  consecutive  vertebrae  may  be  deranged  in 
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like  manner  or  direction;  this  coii<iition  is  chiefly  found  in 
pathological  ciir\-cs  of  the  spinal  column.  Probably  the 
most  common  general  lesion  is  a  strained  condition  of 
several  consecutive  vertebrae,  each  one  being  quite  intact 
but  all  of  them  as  a  whole  somewhat  strained  or  twisted. 
Thus  there  are  many  pathological  states  to  take  into  con- 
sideration, although  it  is  not  surprising  to  the  osteopath 
when  he  realizes  that  nearly  all  of  our  pains  and  aches  arc 
due  to  some  anatomical  <lerangenictit. 

Sub-dislocations  of  the  atlas  arc  probably  the  most  com- 
mon lesionfl  presented  to  the  osteopathist.  In  fact  there 
arc  very  few  people  who  have  an  intact  atlas.  Owing  to 
the  articulation  of  the  atlas  and  occipital  bone  being  an  an- 
atomical weak  point  and  the  neck  muscles  being  exposed 
constantly  to  atmospherical  changes,  besides  the  articula- 
tion between  the  head  ami  neck  receives  the  brunt  of  many 
jars,  falls  and  strains,  it  ts  no  wonder  the  atlas  is  especially 
susceptible  to  derangements.  On  account  of  tlie  intimate 
relation  of  the  atlas  to  the  superior  ccrvial  ganglion  of  the 
synip;i[hetic  and  to  the  vertebra!  blood  vessels  il  is  certainly 
very  necessary  that  the  atlas  should  be  well  taken  care  of, 
Ko  other  tissue  maintains  such  a  significant  position  in  re- 
lation to  the  blood  and  nerve  supply  to  and  from  the  brain. 
To  be  able  to  diagnose  correctly  the  position  of  an  atlas 
and  then  to  be  able  to  correct  it  will  undoubtedly  be  One  of 
the  most  essential  achievements  of  the  practitioner  of  med- 
icine in  the  future. 

The  most  common  disorders  of  the  atlas  are  anterior  and 
lateral  displacements,  Xexi  in  order  come  "roury"  lesions 
of  the  atlas,  i.  c.,  where  the  atlas  has  been  deranged  diagon* 
ally  or  simply  twisted.  It  may  also  be  luxated  anteriorly 
and  laterally  or  posteriorly  and  hterally,  etc,  A  posterior 
derangement  of  the  atlas  is  comparatively  a  rare  disorder, 
although  owing  to  the  many  lesions  that  arc  found  in  at- 


Ia$«s  one  has  during  the  course  o£  a  year's  praclice  many 
to  correct.  The  atiaii  nuy  occasionally  be  slightly  lipped 
laterally,  anteriorly  or  posteriorly  and  in  a  few  cases  it  may 
be  somewhat  itiipaded  again»t  the  occipital  bone.  Many 
times  when  the  atlas  is  deranged  the  axis  is  also  deranged 
on  account  of  the  ctoM  relation  between  the  atlas  and  axis 
by  the  odontoid  process  of  the  axis. 

To  examine  the  atlas  the  patient  may  be  either  in  the  sit- 
ting or  dorsal  posture;  it  matters  hut  little  which  position 
i»  taken.  Possibly  the  dorsal  position  is  better,  as  then  the 
neck  muscles  are  more  relaxed  and  it  necessary  an  exami* 
nation  of  the  cervical  spine,  below  the  atlas,  can  be  easily 
made. 

By  placing  the  middle  Sngcr  of  citlicr  hand  on  the  trans- 
verse pi^cesses  of  the  atlas  when  the  patient  is  in  the  sit- 
ting posture  or  the  thumbs  on  the  transverse  processes 
when  the  patient  is  in  the  dorsal  posture  and  comparing  the 
two  sid&s,  undue  prominence  of  one  side  or  the  other  can 
be  easily  noted.  Remember  the  transverse  processes  of  the 
atlas  are  slightly  above  and  posterior  to  tlie  angle  of  the  in- 
ferior maxillary.  Always,  in  examining  one  side  of  the  pa- 
tient, compare  it  with  the  other;  it  may  save  considerable 
embarrassment.  One  side  may  seem  abnormal  when  by 
comparing  it  with  the  other  side,  both  sides  may  be  found 
the  same  and  still  be  normal.  With  the  fingers  still  on  the 
transverse  processes  note  the  distance  between  the  process 
and  angle  of  the  jaw.  besides  take  into  consideration  the 
tenderness  of  the  locality.  There  slioiild  he  room  enough 
(approximately)  to  just  comfortably  wedge  the  end  of  a  me- 
dium sized  middle  finger  between  the  transverse  process  of 
the  atlas  and  the  angle  of  the  inferior  maxillary  when  both' 
are  normal.  Thus  with  the  fingers  on  the  transverse  pro- 
cesses an  expert  will  be  able  to  readily  determine  whether 
or  not  an  atlas  is  lateral  or  anterior.    If  an  attas  is  posterior 
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the  distance  between  the  angles  o[  the  jaw  and  the  trans- 
verse process  will  be  increased,  besides  the  atlas  will  be 
quite  prominent  posteriorly.  In  conjunction  with  the  ab- 
normality of  the  tissues  (])roininencc  or  depression  of  the 
bone  and  state  of  the  muscles)  the  sensitiveness  of  llie  lo- 
cality is  extremely  sigfntficant. 

Outside  of  displacements  of  the  atlas  a  lesion  between  the 
;ixis  and  third  cervical  is  most  conimon;  following  next  in 
frci^ucncy  arc  lesions  of  the  skull  and  aiLis.  By  that  T  mean 
where  all  the  cer^'ical  vertebrae  arc  intact  as  far  as  their  in- 
dividual reLition  is  concerned,  but  the  skull  is  forward, 
backward  or  laterally  upon  the  spinal  column.  This  con- 
dition occurs  (juile  frequently.  To  determine  its  condition 
the  same  methods  arc  employed  as  in  diagnosing  a  de> 
longed  atlas;  for  if  the  dislocations  exist  between  the  atlas 
and  skull  the  same  diagnostic  points  arc  presented  as  far  as 
the  skull  is  concerned  as  when  the  atlas  or  atlas  and  axis  are 
dislocated  from  the  occipital  bone  or  from  the  axis  or  third 
cervical.  Following  the  preceding  examinations  an  addi- 
tional examination  will  have  to  be  made  to  see  whether  or 
not  the  atlas  is  intact  with  the  vertebrae  below.  It  the  at- 
las is  found  to  he  intact  with  the  vertebrae  below  antl  le- 
sions arc  presented  between  the  atlas  and  the  skull  then  tlic 
disorder  must  be  between  the  atlas  and  skull  and  nowhere 
else.  I  had  a  case  within  the  last  year  where  the  skull  was 
so  far  i>ostcrior  upon  the  spinal  column  that  the  angles  of 
the  jaw  struck  against  the  transverse  processes  of  the  atlas 
when  the  jaw  was  opened  widely. 

Derangement  of  the  muscles  of  the  anterior  and  lateral 
regions  of  the  neck  are  common.  Especially  are  contrac- 
tions of  the  muscles  on  cither  side  of  the  larynx  liable  to 
occur.  In  examining  the  cervical  region  do  not  pay  too 
much  attention  tolhc  siipcrfinal  muscles  but  examine  care- 
fully the  deeper  muscles,    h  is  from  these  that  impingements 
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of  serves  and  constrictions  of  vessels  are  likely  to  take 
[ilacc  in  the  contractt-d  fibres.  In  t-xamintng  for  conlracicd 
muscles  do  not  gouge  into  the  muscics  nor  grasp  the  mus- 
cle firmly,  but  bear  down  lightly  (inhibitory)  upon  the  mus- 
cles and  then  gradually  exert  firmer  pressure.  By  carefully 
and  firmly  exerting  pressure  over  muscular  areas  the  deep 
muscles  can  itien  be  felt  beneatii  the  superficial  ones. 
Otherwise  when  the  muscics  arc  manipulated  severely  the 
superficial  ones  w-il!  contract  to  suchan  extent  thatthe  deep- 
er ones  cannot  be  felt.  The  muscles  contracting  on  either 
side  of  the  larynx  tend  to  diaw  the  larynx  downward  and 
thus  there  may  arise  a  source  of  irritation.  'Hie  various 
muscles  contracting  in  the  anterio-Iatcral  region  of  the 
neck  are  very  often  the  source  of  chronic  irritations  of  the 
pharynx  or  throat.  The  omo*hyoid  muscle  may  become 
conlracleil  and  cause  slight  traction  on  the  hyoid  bone  and 
thus  results  an  irritating  cough.  To  examine  the  muscles 
of  the  neck  thoroughly  it  is  best  to  have  the  jutient  flat 
upon  the  back  for  then  all  the  normal  muscles  are  relaxed. 
Lesions  quite  frequently  occur  in  the  temporo-inferior 
maxillary  articulation.  The  lesion  may  be  cither  unilateral 
or  bi-Iateral,  more  commonly  the  former.  The  disorder 
usually  consists  of  a  relaxation  of  the  muscles  and  liga- 
ments about  the  articulation  which  allows  a  slight  hut  per- 
ceptible dropping  of  the  :nferior  maxillary  on  the  side  in- 
volved. Lesions  of  this  articuhition  particularly  impinge 
upon  fibers  of  the  fifth  cranial  nene.  The  points  of  diag- 
nosis are  clicking  and  tenderness  at  the  articulation.  These 
two  points  are  the  symptoms  of  which  the  patient  complains; 
those  noticed  by  the  oslco]>aih  arc  a  slight  deviation  of  the 
jaw  to  one  side  or  the  other  when  the  jaw  is  opened  and  a 
flinching  of  the  patient  due  to  tenderness  when  pressure  is 
exerted  over  the  articulation  of  the  jaw.  When  the  physirian 
places  his  fingers  around  the  jaw  anterior  to  the  angles 
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and  the  thumbs  over  the  bridge  of  the  nose  and  hav- 
ing the  patient  open  the  mouth  and  at  the  same  time  exert- 
ing pressure  with  the  fingers  and  thumbs  a  sharp  chck  may 
be  elicited  by  the  return  of  the  jaw  into  its  articuiation. 

In  disease  of  the  scalp  the  condition  of  the  muscles  of 
the  scalp  should  be  taken  into  consideration.  The  muscles 
are  usually  found  contracted.  The  contraction  of  the  mus- 
cles is  generally  due,  as  well  as  the  disease  of  the  scalp,  to 
derangement  existing  in  the  upper  five  pairs  of  the  poste- 
rior cervical  spinal  nerves. 

The  Rlbi. — Under  the  osteopathic  diagnosis  of  the 
ribs  I  will  include  the  examination  of  the  clavicle  and  ster- 
num. To  be  able  to  diagnose  intelligently  the  position  of 
the  ribs  in  detail  is  very  necessary  to  the  osteopathic  physi- 
cian. Many  of  the  diseases  of  the  heart  and  lungs  besides 
a  large  number  of  the  diseases  of  the  digestive  tract  may  be 
traced  to  a  deranged  rib;  also,  occasionally  diseases  of  dif- 
ferent regions  of  the  cranium  may  be  due  to  dislocated  ribs. 
In  making  a  thorough  examination  of  the  ribs  each  rib 
should  be  carefully  noted  as  to  its  exact  position.  The  ribs 
may  be  examined  when  the  patient  is  sitting  up;  but  it  is 
better  to  have  the  patient  flat  upon  the  back  if  the  floating 
ribs  are  to  be  carefully  examined  because  the  muscular  tis- 
sues of  the  side  if  contracted  will  interfere  with  the  diag- 
nosis especially  if  the  patient  is  stout. 

An  expert  osteopathic  diagnostician  will  be  able  to  detect 
at  once  by  a  single  passage  of  the  hands  down  over  the  ribs 
if  there  are  any  disorders  of  them.  In  passing  the  flat 
of  the  hand,  especially  the  flat  part  of  the  fingers,  over  the 
ribs  carefully  observe  if  the  intercostal  spaces  are  too  nar- 
row or  too  wide  and  if  any  of  the  ribs  are  unduly  prominent 
or  depressed.  If  an  intercostal  space  is  too  narrow  it  shows 
that  the  ribs  on  either  side  of  the  intercostal  space  are  too 
close  together.    Then  the  question  arises  which  one  of  the 
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ribs  i*  crowding  upon  llic  intercoslal  space  or  whether  both 
of  tile  ribs  arc  crowded  logctlier.  l-'sually  when  the  sternal 
end  ot  Ihc  rib  is  displaced  upward,  the  involved  rib  is  prom- 
inent; and  when  displaced  downward  the  rib  is  depressed. 
Tlius  it  is  commonly  quite  easy  to  diagnose  which  is  the  in- 
volved rib.  Besides  finding  an  abnormal  position  of  the  rib 
there  will  be  more  or  less  tenderness  over  the  rib.  Finding 
a  rib  prominent  or  depressed  and  tender  is  generally  quite 
conchisive  that  (he  rib  is  displaced. 

If  a  typical  rib  is  placed  upon  a  flat  surface  and  one  end 
of  it  is  depressed  the  other  end  w'U  be  elevated  and  ticf 
rersa.  This  peculiarity  hol<U  true  when  ribs  (typical)  are 
dislocated  in  the  chest.  If  the  anterior  end  is  elevated  the 
posterior  end  is  commonly  depressed  and  vice  z'cria.  Care 
should  be  taken  in  examining  the  first  rib  and  the  false  ribs, 
for  in  these  ribs  this  peculiarity  is  not  found. 

On  the  whole  quite  a  complete  iHagnosis  can  be  made  of 
the  condition  of  the  ribs  by  examining  the  anterior  pari  of 
the  thorax.  Although  it  is  always  best  to  examine  along 
the  angles  of  the  ribs  if  for  nothing  more  tlian  to  confirm 
the  diagnosis  made  at  the  sternal  cndb.  Still  it  must  be  re- 
membered that  the  preceding  only  holds  good  when  the  en- 
tire rib  is  dislocated.  Many  times  simply  one  end  of  the  rib 
is  deranged  ami  the  other  end  is.  practically  intact. 

Besides  careful  c-tamination  of  the  sternal  end  of  the  rib 
attention  shotild  be  paid  to  the  condition  of  the  costal  carti- 
lage*.. 

The  costal  cartilages  may  become  deranged  at  cither  the 
articulation  with  the  rib  or  with  the  sternum.  The  same 
rule  holds  good  when  the  costal  cartilages  arc  dislocated  as 
when  the  ribs  arc  dislocated,  i,  c„  when  the  cartilages  are 
promin<'nt  they  are  usually  displaced  upwards  and  when 
depretsed  the  cartilage  is  displaced  downward  toward  its 
neighbor. 
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On<  is  apt  lo  lliink  that  a  rib  is  only  dislocated  at  its 
vertebral  end,  altIiouj;h  Itsions  of  the  vertebral  end  arc 
generally  of  greater  significance  as  far  as  tiie  causes  of  dis- 
ease) arc  concerned.  Still  the  sternal  end  of  the  rib  must 
not  be  overlooked.  In  examining  the  vertebra!  end  of  a 
rib  attention  should  be  paid  the  angles  of  tlie  ribs,  for  at  tlie 
angfes  a  better  opportunity  for  examination  is  given  on  ac- 
count of  the  prominence.  It  will  be  necessary  in  many 
cases  to  find  ont  whether  or  not  the  vertebral  end  of  the  rib 
14  tying- between  the  transverse  processes  instead  of  in  front 
of  tiiem.  In  many  severe  lesions  of  the  ribs  the  vertebral 
end  of  the  rib  is  dislocated  upward  or  downward  from  the 
transverse  process  of  the  vertebra  and  lies  between  the 
transverse  processes  of  the  verlebrae  above  or  below  its  al- 
tschmeni.  This  certainly  refjuires  considerable  skill  in  llie 
diagnosis  tor  oftentimes  the  point  to  be  found  is  barely  an 
eighth  oi  an  inch  in  diameter.  It  is  usually  best  before 
making  such  a  close  examination  to  relax  the  tissues  well 
over  the  field  of  examination. 

Tlie  ribs  as  a  whole  may  be  too  transverse  or  too  oblique 
upon  one  side.  This  is  chiefly  found  in  pathological  curves 
of  the  spine  but  still  such  conditions  may  exist  when  there 
are  severely  contracted  muscles  especially  in  some  cases  of 
paralysis.  Thus  the  contour  of  the  ribs  must  be  taken  into 
consideration  by  comparing  one  side  with  tlie  other. 

In  examining  the  first  rib  an  examination  somewhat  dif- 
ferent from  tlie  other  ribs  should  be  given.  It  is  best  to 
have  the  patient  assume  a  sitting  posture;  then  placing  the 
middle  fingers  of  cither  hand  upon  the  first  rib  near  its  cen- 
ter compare  one  with  the  other.  Also  note  the  diEEcrencc 
oi  the  spaces  between  the  ribs  and  clavicles.  Generally  the 
first  rib  is  dislocated  upward,  rarely  downward.  Besides 
finding  an  abnormal  prominence  or  depression  of  the  rib  at 
its  center  considerable  tenderness  will  be  noticed.    Examina- 
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tions  of  this  region  are  an  every  day  experience  with  the 
osteopath. 

When  diagnosing  the  position  of  the  floating  ribs  it  is  best 
to  have  the  patient  lie  flat  npon  the  back  with  the  thighs 
flexed  upon  the  abdomen  so  that  the  tissues  about  the 
lower  ribs  may  be  entirely  relaxed.  Then  by  placing  the 
tiat.of  the  fingers  carefully  over  the  ribs  the  outline  and  po- 
sition of  the  ribs  can  be  easily  discerned.  The  floating  ribs 
are  oftentimes  found  deranged  and  arc  the  source  of  a  great 
deal  of  suffering  through  the  iliac  regions.  Tliesc  ribs  may 
Ijecome  dts1oc;iIe<l  from  the  vertebral  cntls  and  drop  down 
obliquely  towat^  the  iliac  crest,  or  else  the  free  end  may  be- 
come locked  hentath  the  rib  above.  Occasionally  both  ends 
of  the  rib  drop  down  quite  perceptibly  and  consequently  is 
the  cause  of  considerable  sufTcring.  In  such  instances  the 
rib  is  depressed  inward  so  tliat  the  nornjal  contour  of  the 
lower  thorax  is  lost. 

An  examination  of  the  clavicle  should  be  carefully  made. 
Always  compare  the  clavicle  with  its  fellow.  Examine 
thoroughly  its  articulation  with  the  slernum  as  well  as  at 
the  acromian  prominence.  Quite  often  the  sternal  end  of 
the  clavicle  is  dislocated  posteriorly  to  the  sternum,  f  do 
not  mean  completely  dislocated  but  slightly,  although  it 
may  become  completely  luxated.  The  acromian  end  may 
be  dislocated  upward  or  downwanl. 

In  examining  th<:  slernum  special  attention  should  be 
given  the  articulation  of  the  manubrium  and  gladiolus. 
Tlie  upper  section  of  the  sternum  may  drop  posteriorly  to 
the  part  below  thus  causing  a  shortening  of  the  upper  ante- 
rior part  of  the  thorax.  In  3  few  ca.4C3  a  distinct  ridge  wilt 
be  seen  or  felt  over  the  articulation  of  the  manubrium  and 
gladiolus.  Tliis  is  due  to  the  crowding  anteriorly  of  the  ar- 
ticulation of  the  sternal  parts.  Occasionally  the  cnsiform 
cartilage  is  turned  inward  causing  a  very  tender  point  but 
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this  rarely  occurs.  Also  the  articulation  of  the  cartilages  in 
the  region  of  the  8th,  9th  and  loth  ribs  may  be  found  con- 
siderably deranged,  causing  local  tenderness  and  even  stom- 
ach trouble. 

Sonal  and  Imnbftr  Spinal  Be^ons.— To  make  a  careful 
examination  the  patient  should  be  stretched  out  on  one  side 
upon  an  operating  table,  although  the  general  examination 
may  be  sufficient.  Then  standing  in  front  of  the  patient  and 
reaching  over  him  a  most  careful  diagnosis  can  be  made. 
Do  not  stand  back  of  the  patient  as  the  flat  of  the  fingers 
can  not  be  used  to  advantage  in  feeling  the  different  verte- 
brae. The  various  contracted  muscles  that  may  be  found 
along  the  spinal  column  will  be  of  valuable  aid  in  locating 
derangements  of  the  vertebrae  and  vertebral  ends  of  the  ribs. 
By  using  contracted  muscles  along  the  spinal  column  as  a 
guide  for  locating  lesions  I  do  not  refer  to  the  large  super- 
ficial muscles  but  to  the  small  areas  of  contracted  muscular 
fibres  of  the  deep  muscles.  It  is  the  deep  muscles  that  be- 
come more  or  less  contracted  when  lesions  of  the  vertebrae 
and  ribs  exist.  The  superficial  muscles  are  generally  con- 
tracted by  atmospherical  changes  and  are  not  generally  the 
result  of  disorders  in  the  osseous  system.  The  preceding 
points  in  regard  to  contracted  muscles  can  not  be  too  care- 
fully observed  for  there  is  a  tendency  among  many  osteopa- 
thists  to  treat  the  contracted  deep  muscles  as  primary  lesions 
in  nearly  every  case.  Remember  that  they  are  usually  due 
to  the  motor  nerve  fibres  of  the  muscles  being  irritated  by 
the  spinal  lesion;  occasionally  the  cause  is  a  reflex  stimulus. 

The  Abdomen. — Examining  the  abdomen  anteriorly  or 
directly  is  usually  secondary  to  examining  the  spinal 
column  for  lesions  to  the  nerves  of  the  abdominal  viscera. 
Still  a  great  deal  can  be  found  as  to  the  condition  of  the 
various  viscera  by  careful  palpitation  and  manipulation 
over  each  viscus. 
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In  examining  the  liver  and  biliary  tract  rare  must  he 
taken  that  any  gou^ng  or  severe  bruising  of  the  organs 
does  not  take  place.  The  osteopath  employs  the  usual 
methods  of  inspection,  palpation  and  percussion  used  by 
other  practitioners  although  he  will  be  more  able  to  readily 
detect  the  extent  of  a  congestion  and  enlargement  o(  the 
Kvcr  by  careful  palpation, 

Quite  a  thorough  examination  can  be  given  the  biliary 
tract  from  the  gall-bladder  to  the  duodenal  orifice  of  the 
biliary  duct.  By  a  careful  inhibitory  pressure  over  the  duct 
the  outline  of  the  tract  can  be  easily  discerned  providing 
the  patient  is  not  too  fleshy.  When  the  tract  is  swollen 
considerable  tenderness  will  be  present.  The  patient  will 
complain  of  a  stabbing  or  piercing  pain  upon  pressure  and 
manipulation  if  the  duct  is  swollen. 

Usually  the  tendcrnes!.  is  greatest  nearer  the  duodena! 
orifice.  The  duodenal  orifice  is  about  one  and  one-half 
inches  diagonally  downward  to  the  right  from  the  umbili- 
cus. In  cases  of  impacted  gall-stones  the  osteopath  as  a 
rule  has  very  little  trouble  in  locating  the  stone. 

By  the  use  of  the  ordinary  physical  methods  in  examin- 
ing the  spleen  the  osteopathic  physician  is  quite  expert.  He 
is  certainly  more  adept  in  palpation  and  percussion  than 
otlier  diagnosticians. 

[n  examining  the  stomach  the  usual  methods  of  inspec- 
tion, palpation,  percussion,  analysis  of  the  contents  of  the 
stomach,  etc.,  are  employed. 

Palpation  and  manipulation  over  the  intestines  are  prac- 
ticed a  great  deal  by  the  osteopath  in  various  intestinal  dis- 
eases. By  his  educated  sense  of  touch  he  is  able  to  locate 
at  once  any  impactions  of  fecal  matter.  Such  impactions 
arc  generally  found  in  the  ilio-cccal  an<l  sigmoid  regions. 
In  the  various  acute  obstructions  from  invagination,  tu* 
mors,  twists,  knots,  etc.,  the  osteopathic  physician  is  many 
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times  abl«  to  readily  locate  the  seat  of  disturbance.  There 
i>  one  point  that  I  wish  to  specially  emphasize  and  that  is 
do  not  overlook  prolapsed  regions  of  ihc  inte*lines;  such 
occur  quite  frequently  and  arc  a  source  of  considerable  suf- 
fering, especially  constii>at>on.  Simple  manipulation  will 
never  do  any  good,  neither  will  spinal  treatment  or  injec- 
tions, as  a  rule.  A  specific  treatment  must  be  friven  and 
that  is  after  locating  the  exact  point  of  prolapsus,  to  reach 
carefully  beneath  the  fold  and  replace  it. 

fn  einaciatc<l  subjects  the  kidneys  can  be  readily  located 
and  in  a  few  instances  ivhcn  they  are  diseased  one  can  feel 
the  contracted  tissues  about  them.  Be  very  careful  not  to 
injure  the  capsule  about  the  kidney.  Do  not  punch  or 
gouf^e  them  in  the  least :  but  locate  the  kidneys  by  a  care- 
ful linn  downward  inhibitory  manipulation. 
j/Tiit  Felris. — To  be  able  to  diagnose  accurately  and 
intelligently  the  pelvic  region  probably  requires  nearly  as 
much  skill  as  in  examining  the  cen-ical  region.  Tlie  pelvic 
tones  are  liable  to  many  stibdislocations,  especially  in  the 
ftrmale.  Tlie  pelvis  as  a  whole  may  be  tipped  anteriorly  or 
posteriorly  upon  the  spinal  coiumn.  It  also  may  he  twisted 
or  rotated  laterally  upon  the  spinal  column.  Tlie  mos: 
common  lesions  are  subluxations  of  an  innominatum  for- 
ward, backward,  upward  or  downward;  or  various  com- 
binations of  these  displacements,  such  as  a  tipping  forward 
and  downward  of  an  innomhiatum,  or  a  tipping  backward 
and  upward  of  an  innominalmii:  but  these  combinaliom  do 
not  always  exist  in  llic  manner  given.  ,\s  a  rule  when  the 
ilium  is  anterior  (he  ischium  posterior  then  the  innominatum 
as  a  whole  19  downward ;  when  the  ilium  is  posterior  the 
ischium  anterior  then  the  innominatum  as  a  whole  is  up- 
ward. This  is  only  a  rule,  there  are  exceptions  to  it;  for  in 
some  few  cases  when  Ihc  ilium  is  anterior  the  ischium  pos- 
terior the  innominatum  may  be  higher,  and  when  the  ilium 
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is  postnHor  an<)  tlie  ischium  anterior  tlie  innominstum  may 
be  lower. 

To  be  able  lo  diagnose  such  derangements  will  usually 
require  considerable  skill  and  practice,  siill  there  are  symp- 
loms  and  signs  that  arc  quite  characteristic  ol  such  disor- 
ders. In  examining  the  pelvic  bones  I  cotnmonly  have  the 
patient  flat  upon  the  back  at  6rst.  Be  sure  they  are  flat 
upon  the  back  (or  a  very  slight  variation  may  make  consid- 
erable dilTerence  in  the  relation  of  the  pelvic  bones  one  to 
the  other  as  far  as  the  diagnostic  points  arc  concerned. 
Then  I  go  to 'the  feet  of  the  patient  and  grasping  the  ankles 
firmly  rotate  laterally  both  Icp  first  to  one  side  and 
then  to  the  other,  as  well  as  pulling  and  pushing  both 
limbs  slightly,  and  then  bringing  the  heels  together  directly 
in  the  median  line  of  the  body  I  compare  the  length  of  tlic 
limbs  at  the  heel*.  If  there  is  any  disorder  whatever  in 
one  innominatum  and  the  thigh  muscles  have  been  relaxed 
thoroughly  by  the  preceding  movements  and  the  beds  are 
brought  together  in  llic  median  line  of  the  body  a  differ- 
ence in  the  length  of  the  limbs  will  readily  be  observetl  at 
the  heels.  For  if  the  ilium  is  forward  the  ischium  must  be 
iMckward  and  as  a  rule  the  innominatum  is  thrown  down- 
ward thus  cauf-ing  an  apparent  lengthening  of  the  limb 
which  will  be  noticed  by  comparing  the  heels;  if  the  ilium  is 
backward  the  ischium  must  be  forward  and  as  a  rule  tlie  in- 
nominatum is  then  upward,  causing  an  apparent  shortening 
of  the  limb  on  the  affected  side.  A  very  slight  variation  in 
the  pelvis  will  make  consi<lerable  difference  in  an  apparent 
lengthening  or  shortening  of  ttie  hmbs.  Such  conditions 
are  generally  met  witli  several  times  a  d;iy  by  osteopathic 
practitioners.  The  object  of  the  lateral  rotary  movement 
and  the  pushing  and  pulling  of  the  limbs  is  to  make  sun: 
that  all  the  thigh  musclc«  arc  thoroughly  relaxed  for  it  is 
s  very  easy  matter  to  contract  the  muscles  in  one  thigh  and 
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produce  an  apparent  slionening  of  the  limb.  Also  be  very 
careful  in  comparing  the  length  of  the  two  limbs  at  the 
hccis  where  Ihcy  come  together  that  they  are  exactly  in  the 
median  line  of  the  body  for  if  they  should  be  to  one  side  or 
the  other,  however  slightly,  tliere  would  be  an  apparent 
lengthening  of  the  outer  limb  a.*  compared  with  the  limb 
near  the  median  line.  While  the  patient  rematiis  flat  upon 
the  back  it  is  a  good  plan  to  compare  the  anterior  superior 
spines  of  the  ilium.  It  may  be  readily  noticed  that  one  is 
higher  or  more  depressed  than  the  other,  simply  helping  to 
confirm  your  diagnosis.  It  is  a  good  plan  also  to  have  the 
patient  sit  up  squarely  upon  the  tabic  and  compare  the 
crests  of  the  ilia,  thus  one  may  be  seen  to  be  higher  than 
llie  other. 

There  are  three  diagnostic  points  exclusive  of  all  other 
signs  that  are  quite  conclusive  when  coupled  with  the  pre- 
ceding examination.  If  an  innominatum  is  dislocated  or 
subdislocated  there  will  be  tenderness  over  the  symphisis 
pubes  on  the  side  affected,  tenderness  over  the  ilio-sacral 
articulation  on  the  side  afTccled.  and  tenderness  along  the 
crest  of  the  ilium  where  the  abdominal  muscles  arc  at- 
tached. When  tenderness  is  found  at  these  three  points  it 
is  quite  conclusive  tliat  the  innominatum  is  deranged,  for  at 
the  symphisis  pubes  and  ilio-sacral  articulation  tenderness 
must  exist  if  the  innominatum  is  disturbed  and  by  a  change 
in  the  crest  of  the  ilium  the  abdominal  parictcs  will  be  af- 
fected. Possibly  the  patient  may  complain  of  pain  exclu- 
sively in  one  side  along  the  pelvis  and  limb  and  thus  be  a 
leading  symptom  telling  which  siile  i$  affected. 

Additional  diagnostic  signs  will  be  rigidity  of  muscles 
along  the  ilio-sacral  articulation  and  abnormal  prominence 
or  dqiression  of  the  ilium  at  its  articulation  witli  the  sa- 
crum, depending  upon  wliich  way  the  innominatum  has 
slipped.     Considerable  deviation  of  the  pubic  bones  may  be 
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noticed.    The  pubic  bone  on  the  side  afFccled  may  be  cither 
thrown  upward  or  downward. 

The  X-r«y  nucltine  in  the  American  School  of  Osteopa- 
thy has  shown  subluxations  of  the  innominate  bones  in  sev- 
eral instances.  This  is  certainly  quite  conclusive  in  confir- 
mation of  the  osteopathic  ideas  in  regard  to  the  pelvic 
bones  becoming  dislocated  so  many  times. 
^Examination  of  the  sacrum  and  coccyx  is  best  made  while 
the  patient  is  lying  on  their  side.  The  physician  standing 
in  front  of  ihe  patient  and  reaching  over  on  the  sacrum  or 
coccyx  any  deviation  from  the  normal  can  be  readily  de- 
Urmined.  I.csions  oftentimes  exist  betwe«n  the  sacrum 
and  the  fifth  lumbar.  T1ii»  i»  an  anatomical  weak  point 
where  many  lesions  may  occur.  Other  lesions  may  occur 
between  the  sacrum  and  ilium  as  seen  especially  in  disorders 
of  the  pelvic  bones.  Lesions  between  the  sacrum  and 
coccyx  are  quite  common. 

The  coccyx  may  be  dislocated  anteriorly,  posteriorly  or 
laterally.  It  is  commonly  dislocated  anteriorly.  The 
point  of  dislocation  is  generally  between  the  coccyx  and 
sacrum. 

Uterine,  ovarian  and  rectal  examinations  are  largely  of 
the  same  nature  as  those  given  by  other  practitioners,  al- 
though osteopaths  find  that  oftentimes  other  practitioners 
arc  mistaken  in  regard  to  the  etiology  of  many  diseases 
to  which  these  organs  arc  -lubjecl.  The  articles  on  the  var- 
iouj  diseases  of  these  regions  will  give  the  essentia!  points 
of  diagnosis- 
Arms  and  legs. — There  is  very  little  that  is  exelu- 
sivcly  osteopathic  in  regard  to  the  diagnosis  of  disorders  of 
the  arms  and  legs.  One  important  feature  that  the  oslco- 
pathisis  finds  in  examining  the  arms  and  legs  is  that  many 
of  the  disorders  supposed  to  originate  in  the  affected  mem- 
ber is  found  to  be  caused  from  vertebral  or  rib  dislocations. 
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Always  carefully  examine  the  spine  in  the  region  of  inner- 
vation to  the  arras  and  legs  when  they  are  diseased.  The 
shoulder  and  hip  joints,  as  well  as  all  joints,  are  subject  to 
partial  dislocations.  Many  times  when  pain  or  other  symp- 
toms are  presented  in  the  arms  or  legs  the  trouble  is  at  the 
shoulder  or  hip  joint  or  in  the  spina!  column.  There  arc 
two  regions  that  are  very  apt  to  be  overlooked  in  the  exam- 
inations of  the  arms  and  legs  and  they  are  the  elbow  joint 
and  the  6bula.  The  small  bones  of  the  ankles  and  wrist  as 
well  as  of  the  feet  and  hands  are  subject  to  many  disloca- 
tions which  are  easily  discerned  upon  examination.  Spe- 
cial emphasis  should  be  given  in  regard  to  many  supposed 
diseases  of  the  knee  joints  which  are  really  caused  by  lesion 
in  the  spine  or  at  the  hip  joint. 


SECTION  II. 


OSTEOPATHIC  REGIONAL  TREATMENT. 
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Under  regional  treatment  I  will  give  exclusive  osteo- 
pathic treatment  of  the  various  regions  of  the  body.  It 
must  not  be  forgotten  that  the  osteopath  includes  many 
measures  in  his  treatment  of  various  diseases  as,  nursing, 
dieting,  hydrotherapy,  antidotes,  antiseptics,  etc.,  and  does 
not  depend  upon  manipulation  al.one,  although  correcting 
disordered  anatomical  structures  are  paramount  in  osteo- 
pathic treatment.  In  describing  the  treatment  of  the  vari- 
ous regions  of  the  body  it  will  be  necessary  to  give  more  or 
less  general  treatments  as  the  innumerable  details  that  arise 
in  each  and  every  case  can  only  be  applicable  to  the  case  in 
hand.  Every  case  is  a  law  unto  itself  and  must  be  studied 
individually  in  order  to  be  able  to  understand  it  perfectly. 
So  much  depends  upon  the  ability  of  the  osteopathic  physi- 
cian in  the  treating  of  a  case  that  in  order  to  meet  the  case 
intelligently  he  must  have  absolute  eommand  of  the  various 
anatomical  details  of  the  body,  not  only  in  his  mind  but 
upon  his  finger  tips.  The  sense  of  touch  has  to  be  very 
acutely  educated  and  it  requires  months  of  hard,  persistent 
practical  labor  in  order  to  develop  the  sense  of  touch  suffi- 
ciently to  treat  a  case  inteliigenty.  To  be  a  successful  os- 
teopathic physician  requires  more  native  ability  than  it  does 
to  be  an  equally  successful  practitioner  of  other  schools  of 
medicine.  If  the  osteopath  does  not  understand  normal 
anatomical  details  sufficiently  to  be  able  to  tell  abnormal 
structure  from  normal  structure  by  the  sense  of  touch  he 
can  riot  hope  to  be  continually  successful  in  osteopathic 
practice.  Naturally,  he  will  be  able  to  cure  a  few  cases  by 
"hit  or  miss"  or  by  hiding  behind  "general  osteopathic  move- 
ments." What  pn  osteopath  should  be  able  to  do  is  to  rec- 
ognize minute  anatomical  disorders  to  such  an  extent  that 
he  knows  precisely  wherein  the  trouble  lies.  Then  by  know- 
ing what  the  affection  is  seventy-five  per  cent  of  the  hard 
work  is  accomplished;  for  by  a  knowledge  of  osteopathic 
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mechanics  and  osteopathic  physiologj-  the  "movement"  or 
manipulation  can  intdligcntly  be  given  to  readily  correct 
thf  disorder.  If  a  pers.on  fully  understands  the  nature  of 
tlic  dcrangemcnls  there  wilt  never  be  any  fear  about  reduc- 
ing the  derangements  providing  tlie  affection  is  curable. 
The  real  work  of  osteopathy  is  in  making  a  diagnosis;  the 
treatment  is  comparatively  easy.  "I-earn  to  diagnose  in- 
telligently'' should  be  the  motto  of  every  ostcopatliic  student. 

The  General  Treatment. — A  general  treatment  but  accent- 
uates the  ignorance,  in  the  majority  of  cases,  of 
many  so  termed  osteoplialists.  I  am  extremely  sorry 
that  it  is  a  fact  that  there  is  a  tendency  among  some 
o^te<Jpaths  to  give  general  treatments  in  every  case  that 
tliey  treat.  The  only  explanation  of  such  a  procedure  that 
I  possibly  can  think  o(  is  a  lack  of  conception  as  to  what 
ostcopatliy  li  on  tlie  part  oF  such  ostcopatlis.  To  give  a 
general  treatment  in  every  case  \»  not  only  actually  detri> 
mental  to  the  patient  but  it  is  the  height  of  folly  on  tbe  pliy- 
»ician*s  part  for  it  gets  Iiim  into  a  slovenly  habit  of  os- 
teopathic procedure  from  scientific  and  curative  paints  of 
view;  besides  giving  ihe  outsiilc  world  an  impression  that 
osteopathy  is  but  little  different  from  massage  and  Swedish 
movements  instead  of  skilKui  mechanical  engineering  of  the 
liimian  body. 

A  general  treatment  should  only  be  given  under  three 
conditions:  (i)  CoiiMiiutional  diseases  that  are  to  be  treat- 
ed symptomatically.  (2)  Anaemic  cases,  (3)  When  one  is 
ignorant  of  the  real  cause  of  the  disease.  I^ach  one  of  these 
conditions  arc  quite  self  explanatory  to  an  osteopath  why 
a  general  treatment  should  be  given.  I  might  add  a  fourth 
ron<ltiion  and  llial  is  to  those  itidividuals  who  think  they  are 
not  getting  value  received  unless  ilicy  have  been  treated 
from  bead  to  foot.    Such  patients  arc  usually  ignorant  of 
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the  philosophy  of  osteopathy  and  it  is  the  osteopath's  duty 
to  teach  them  differently. 

The  general  treatment  consists  of  stretching  the  spinal 
column  from  the  atlas  to  the  coccyx  and  relaxing  all  con- 
tracted muscles  along  both  sides  of  the  spinal  column,  be- 
sides giving  special  treatment  to  the  cervical  region,  be- 
tween the  scapulae,  the  5 planch nics  and  internal  and  external 
rotation  of  the  legs.  It  is  no  wonder  that  fake  osteopaths 
do  cure  a  case  occasionally.  They  are  quite  certain  to  cor- 
rect some  disorder  by  pulling  and  hauling  a  patient  around 
in  such  a  manner.  Still  on  the  other  hand  they  are  very 
likely  to  do  injury  to  the  patient.  Those  who  claim  that  no 
injury  can  come  from  osteopathic  treatment  simply  show 
their  ignorance.  One  can  easily  injure  a  person  by  oste- 
opathic treatment  if  they  are  not  extremely  careful.  It  does 
not  stand  to  reason  that  the  most  dehcately  constructed 
mechanism  should  stand  any  amount  of  manipulation  and 
misdirected  force  that  may  be  given  it. 

Positions  of  the  Patient  and  Physician  in  Treating. — The 
position  of  the  patient  when  a  treatment  is  given  depends 
altogether  upon  the  affection  to  be  treated.  I  treat  about 
fifty  per  cent  of  ail  cases  lying  on  either  side  or  the  back 
upon  an  operating  table  and  the  other  fifty  per  cent  upon 
an  operating  stool.  Many  osteopaths  treat  nearly  all  their 
patients  upon  a  table.  I  find  that  it  is  much  better  to  change 
back  and  forth  because  to  correct  a  certain  disorder  may 
be  hard  upon  the  table,  but  will  be  comparatively  easy  when 
the  patient  is  on  a  stool  and  vice  versa.  Besides  constantly 
changing  back  and  forth  rests  a  physician  greatly. 

Learn  to  treat  patients  in  various  positions,  because  it 
will  be  impossible  to  have  all  cases  assume  a  certain  posi- 
tion when  being  treated;  and  especially  in  treating  acute 
cases  one  is  obliged  to  suit  his  treatment  to  the  patient  and 
not  the  patient  to  the  treatment.    I  also  think  there  is  a  ten- 
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dcncy  for  one  to  gvt  into  slovenly  habits  of  treating  when 
patients  are  nil  placed  practically  in  one  position  when 
t>eing  treated;  and  certainly  one  cannot  treat  all  cases  in 
one  position  to  the  same  advantage.  Also  Icam  to  treat 
as  well  with  one  hand  »s  with  the  other.  Many  times  one 
will  b«  in  such  positions  tliat  equal  use  of  either  hand  will 
be  required.  Carefully  educate  the  sense  of  touch  in  either 
hand. 

Another  point  should  receive  consideration  and  that  is 
leam  to  shift  the  strength  exerted  in  treating  from  one  set 
©t  muscles  to  others.  Like  when  one  is  standing  tor  a  long 
time  he  will  continually  shift  his  weight  from  one  limb  to 
the  other.  In  the  same  manner  in  treating  use  the  strength 
of  the  handit  awhtlc.  then  the  arms,  then  the  muscles  of  the 
back,  then  the  weight  of  the  body,  -tc.;  all  in  such  a  man- 
ner that  there  is  a  constant  change  by  utilizing  certain 
groups  of  muscles  for  the  same  work,  as  well  as  utilizing  the 
weight  of  the  body  o(  both  physician  and  patient  to  advan- 
tage. It  resU  a  physician  greatly  and  thus  allows  him  to 
perform  a  maximum  amount  of  work  with  a  minimum 
amount  of  strength  and  labor. 

It  is  an  advantage  to  the  physician  to  treat  upon  tlie 
nude  skin,  thus  preventing  the  fingers  from  becoming  sore. 
Gowns  can  be  easily  made  thai  open  down  the  back  so  that 
the  patient  does  not  have  to  disrobe. 

How  Often  to  Treat. — Mow  often  to  treat  a  case 
depends  entirely  upon  the  nature  of  the  disease  from  which 
th«  patient  i«  sufTering.  Just  as  in  giving  drugs  it  is  with 
osteopathic  treatment  the  frequency  of  treatment  is  entirely 
dependent  upon  the  seat  of  the  disease  and  its  severity. 
.^cute  cases  require  a  tliorough  treatment  at  least  once 
daily  and  many  times  in  severe  cases  the  treatment  has  to 
be  repeated  several  lime.^  daily.  In  subacute  and  chronic 
cases  as  a  rule  treatment  should  not  be  given  as  often  as  in 
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acute  cases.  Possibly  once  a  day  but  usually  ah«matc  days 
is  better.  In  office  practice  ca-ses  are  commonly  treated 
two  or  three  times  weekly.  Still  it  is  better  not  to  treat 
some  cases  oltcncr  tlian  once  per  week. 

There  is  more  danger  in  treating  Coo  often  than  in  not 
treating  often  enough.  The  real  work  of  an  o&teopath  is  to 
correct  disordered  anatomical  stnicturcs;  and  when  a  cer- 
tain derangenieni  lia.i  been  corrected  the  tissttes  should 
have  rest  and  plenty  of  time  to  repair.  When  treatments 
arc  given  often  it  simply  keeps  the  tissues  in  an  irritated 
state  and  nature  does  not  have  time  to  heal  the  diseased 
dsstics.  Always  make  it  a  point  at  each  treatment  to  cor- 
rect Ww»c  definite  lesion  and  when  the  work  is  accom- 
plished let  the  parts  alone  until  the  tissues  have  recovered 
as  much  as  possible  from  the  effects  of  the  previous  treat- 
ment before  another  treatment  is  given.  Tiit  reason  wiiy 
some  cases  do  not  get  cured  under  osteopathic  treatment  is 
simply  because  the  osteopath  keeps  the  diseased  tissties 
continually  in  an  aggravated  state  by  the  constant  treat- 
ment so  tliat  tliey  do  not  have  the  least  chance  to  heal;  the 
physician  is  thus  adding  irritation  to  the  disease. 

It  is  only  by  experience  that  one  can  tell  how  often  to 
treat.  Each  case  is  a  special  study;  what  would  be  quite 
suflicient  for  a  certain  individual  with  a  given  disease  would 
not  be  at  all  suitable  for  a  second  individual  with  the  same 
disease.  As  in  drugs  what  is  suitable  for  one  person  would 
not  be  adapted  to  another,  because  the  make-up  of  each  in- 
dividual is  entirely  diilerciit  from  others;  but  here  the  par- 
allelism diverges,  (or  in  drugs  there  is  a  foreign  agent  in- 
troduced into  the  system,  while  in  osteopathic  treatment 
the  curative  agent  is  entirely  harmonious  with  the  idiosyn- 
crasies of  each  individual.  It  is  for  this  reason  that  expe^ 
rience  in  medical  practice  is  so  essential. 

Most  cases  should  not  be  treated  as  a  rule  after  a  meal 
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unless  the  patient  is  suffering  from  some  digciiivc  disturb- 
ance; for  in  treating  otiier  regions  ot  the  body  outside  of 
the  digestive  tract  causes  more  or  less  stimulation  ol  the 
parts  treated  and  tlicrcby  draws  blood  away  from  ilie  or- 
gans of  digestion.  Cases  of  disordered  brain  circulation 
where  the  patient  is  unable  to  rest  or  sleep  at  night  should 
be  treated  at  about  their  retiring  lime  so  that  the  circula- 
tion of  the  body  may  be  equalize<l,  thus  giving  the  patient 
undi^tiirbed  rc^l. 

The  Heck  and  Head.— In  the  (realment  of  the  neck  the 
patient  may  assume  the  sitting  posture  or  He  flat 
upon  the  bnck.  I  generally  prefer  th<;  latter  as  tlien  one  has 
complete  control  of  the  neck  and  head.  Before  correcting 
the  various  dislocations  of  the  cervical  vertebrae  it  is  us- 
ually best  to  thoroughly  relax  all  the  muscles  superficial 
and  deep  about  the  field  of  operation.  In  relaxing  muscles 
two  methods  may  be  employed.  The  muscles  may  be  firni- 
\y  grasped  and  manipulated  until  relaxed  or  a  firm  pressure 
may  be  exerted  upon  the  muscle  and  thus  inhibit  its  ner\-e 
force  until  the  muscle  relaxes.  The  latter  method  is  com- 
paratively slow  and  is  usually  given  in  acute  cases  where 
the  patients  arc  so  weak  and  exhausted  tliat  they  cannot 
stand  any  severe  maniptilation. 

In  relaxing  muscles  by  manipulation,  grasp  firmly  the 
belly  of  the  muscle  and  draw  outward  on  the  muscle  several 
times  until  it  relaxen.  If  the  patient  is  sitting,  place  one 
hand  upon  the  head  of  the  patient  or  about  the  chin  in  such 
a  manner  that  complete  control  of  the  head  is  maintained 
throughout  the  procedure;  then  with  the  fingers  of  the  oth- 
er hand  upon  the  contracted  muscular  fibres  a  manipulat- 
ing or  kneading  of  the  muscle  can  be  given.  It  is  best  to 
flex  the  neck  and  head  to  the  side  where  the  contracted 
maicles  arc,  so  that  a  better  hold  of  the  muscle  may  be 
maintained;  then  by  a  scries  ol  flexions    and    extensions 
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with  iiianipuUtions  of  the  conlractvd  muscles  outward,  re- 
sults can  be  readily  obtained.  When  the  patient  is  lying  oo 
the  back  the  physician  may  stand  to  one  side  ol  the  patient's 
head  and  with  one  hand  on  the  forcliead  of  ihc  patient  and 
ihe  other  hand  around  tlic  opposite  side  of  tlie  neck,  a  ro- 
tiiry  motion  of  tlic  head  and  neck,  which  is  equal  to  flexion 
and  extension  in  ihe  sitting  posture,  may  be  given  by  the 
hand  on  the  frontal  region  while  the  other  hand  relaxes  the 
muscles;  or  the  physician  may  stand  ;it  llie  head  of  the  pa- 
tient and  with  cither  hand  on  the  side  of  the  head  and  neck 
of  the  patient  a  scries  of  rotary  movements  of  the  head  and 
neck  may  be  given  with  manipulation  of  first  one  side  oE 
tlte  neck  and  then  the  other;  the  hands  and  fingers  being 
placed  in  such  a  maimer  that  when  the  fingers  of  one  hand 
are  relaxing  the  muscles  on  its  side  the  other  hand  is  exe- 
cuting the  movements  of  tliv  head  and  neck,  each  hand  con- 
linually  alternating  in  the  work.  Tliis  latter  method  re- 
quires some  practice  in  order  to  do  the  work  readily  and 
successfully,  for  quite  a  variety  of  movements  are  required. 

In  the  former  method  after  one  has  worked  on  one  side 
he  is  obliged  to  change  to  the  other  side  and  go  through 
the  same  process.  Movements  may  also  be  given  to  stretch 
the  contracted  muscles,  thvs  overcoming  the  contraction 
and  producing  relaxation  of  tlic  muscles. 

After  having  relaxed  the  muscles  over  the  field  of  opera- 
tion, correcting  llie  vertebrae  «ill  generally  be  easier  to  ac- 
complish. In  correcting  an  atlas  it  matters  but  little 
whether  the  patient  is  sitting  up  or  lying  down.  A  firm 
hold  of  the  atlas  can  be  gotten  in  either  instance.  In  cor- 
recting the  middle  and  lower  cervical  vertebrae  it  is  b€S.t  to 
place  the  patient  upon  the  back. 

In  correcting  dislocations  two  general  rules  should  be  fol- 
lowed: fl)  exaggerate  or  increase  the  dislocation.  This  is 
to  relax  the  tissues  about  the  dislocated  articulation  and  to 
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disengage  ttie  articular  points  that  have  become  locked.  (2) 
reduce  the  dislocation  by  retracing  the  path  along  which 
the  parts  were  dislocated.  One  can  readily  sec  that  a  dis- 
located ball  and  socket  joint  could  be  reduced  only  by  the 
dislocated  bone  retracing  the  path  through  which  it  left  its 
socket  as  the  capsular  ligament  would  at  once  prevent  its 
returning  to  the  socket  by  any  path  other  than  that  taken 
when  dislocated.  This  applies  to  all  dislocations  to  a  great- 
er or  less  extent. 

After  locating  the  exact  position  of  the  abnormal  verte- 
brae the  first  rule  1$  applied,  i.  e..  exaggerating  the  lesion  by 
flexing  the  head  in  the  opposite  direction  to  which  the  ver- 
tebrae is  dislocated.  Then  with  one  or  tv>'0  fingers  placed 
firmly  upon  the  side  of  the  vertebra  in  the  direction  dislo- 
cated so  that  when  the  proper  time  comes  the  vertebra  may 
be  pushed  or  slightly  rotated  back  into  iu  normal  position; 
and  with  the  other  hand  producing  flexion  of  the  neck  so 
that  the  angle  of  flexion  is  exactly  over  the  involved  verte- 
bra, slight  traction  is  produced,  so  as  to  be  sure  that  the  ar- 
ticular points  will  be  disengaged,  with  rotation  and  exten- 
sion of  the  he^id  to  a  normal  or  upright  posture  and  at  the 
same  time  pushing  in  on  the  disordered  vertebra,  arc  the 
movements  to  be  executed  in  reducing  a  dislocated  verte- 
bra. It  takes  considerable  practice  to  be  able  to  cor- 
rect a  vertebra  and  to  know  when  a  vertebra  is  cor- 
rected. The  amount  of  force  applied  varies  greatly  in  dif- 
ferent cases.  Cases  of  slight  subdislocation  require  but  lit- 
tle force  while  in  long  standing  cases  many  time.<i  the 
amount  of  force  required  is  about  all  that  one  wishes  to  ex- 
ert. Although  remember  that  often  it  is  a  slight  rotary 
movement  or  twist  given  that  atdt  the  most  in  executing 
rule  second.  No  matter  whether  »  vertebra  is  anterior, 
posterior,  lateral  or  rotated  the  principles  applied  are  the 
Mime  in  each  case. 
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B«  wry  careful  when  flexing,  extending  yr  rotating  (he 
neck  that  too  mucli  strain  is  not  brought  to  bear  upon  the 
ligaments-  Some  asti.-o{>aths  scctn  to  take  delight  in  rotat- 
ing ;m<i  tlexing  tlic  neck  to  u  great  degree.  It  is  a  danger- 
ous procedure  ami  moreover  docs  nol  aecomptish  anything 
in  i>articular.  Remember  tliat  osteopathic  iteatment  is 
scientific  and  not  a  number  of  genera!  movements  of  vari- 
ous regions  of  the  body.  Locate  the  lesions  exactly  and 
then  a  specific  treatment  can  be  given  in  every  instance.  To 
illuHtraie  the  treatment  according  to  the  preceding  rules  wc 
will  assume  that  a  certain  cervical  vertebra  is  anterior,  say 
the  founh  cervical.  First,  hypcr-cxiend  the  head  in  such  s 
manner  lliat  the  fiiknim  comes  exactly  over  the  fotirtli  ver- 
tebra, thus  throwing  the  fourth  vertebra  still  more  anterior 
or  in  other  words  exaggerating  the  lesion  or  increasing  the 
(pace  anteriorly  between  the  third  and  fifth  cervicals  so  that 
when  tlic  head  is  flexed  forward  and  pressure  is  exerted 
upon  the  anterior  part  of  the  vertebni  (body  or  transverse 
process)  the  vertebra  will  have  room  enough  to  occupy  its 
normal  position.  Second,  when  the  head  is  hypcr-extcndcd 
place  a  finger  anterior  to  the  transverse  process  of  the  dis- 
located vertebra  and  with  the  other  hand  around  the  head, 
that  is  producing  the  hyper-extension,  throw  the  head  for- 
ward with  slight  traction  and  rotation  of  it  and  at  the  same 
time  push  posteriorly  quite  strongly  upon  the  dislocated 
vertebra.  Ttie  melhod  is  simple  and  scientific  and  any  oth- 
er treatment  is  not  necessary.  Follow  out  the  same  prin- 
ciples in  all  cases  no  matter  in  whidi  way  tlie  vertebrae  are 
deranged. 

In  cases  where  the  lesion  is  between  th«  skull  and  atlas 
have  the  patient  sit  on  a  stool  and  reach  around  the  head 
with  one  hand  utider  the  chin  and  the  back  part  of  the  head 
against  your  chest;  then  with  the  other  hand  around  the 
transverse  processes  of  three  or  four  upper  cervical  verle- 
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brae  pull  the  spinal  column  toward  ilic  median  ittic  wliile 
at  tlic  Kime  time  lifting  up  on  the  ^kiill  with  the  other  hand 
and  throwing  the  skull  toward  the  median  line.  The  object 
of  lifting  up  on  the  skull  is  to  relax  and  disengage  the  ar- 
ticulations between  the  occipital  bone  an<l  atlas. 

The  steps  to  be  followed  in  correcting  the  various  lesions 
arc  f  I )  exaggerate  llie  legion,  (al  Place  the  fingers  of  the 
hand  that  arc  not  employed  in  exaggerating  ilic  lesion  over 
the  extended  portion  of  the  lesion.  {3)  Extend  the  region 
that  is  flexed  when  the  lesion  was  exaggerated.  (4)  When 
the  lesion  is  being  extended  produce  traction  and  slight  ro- 
tation of  the  region.  (5)  At  the  »me  time  extension,  trac- 
tion and  rotation  is  being  produced  push  in  upon  the  ex- 
tended portion  of  the  letion. 

In  treating  tiie  phar\-nx,  tonsib  and  brynx  outside  of 
correcting  derangements  of  the  vertebrae  an  anterior  treat- 
ment lo  these  organs  is  very  efTeclive.  Kxaniine  the  deep 
muscles  beneath  the  angle  of  the  jaw  in  case  tlie  pharynx 
and  tonsils  are  involved;  and  when  the  larynx  h  involved 
examine  the  condition  of  the  muscles  on  either  side  of  tlie 
larynx.  After  locating  deeply  seated  contracted  muscles  in 
the  region  of  the  angle  of  the  inferior  maxillary  place  the 
fingers  over  the  contracted  tissues  and  then  by  a  downward 
inward  sweeping  motion  toward  the  median  line  the  mus- 
cles may  be  readily  relaxed.  When  treating  the  larynx  re- 
lax the  tissues  on  cither  side  by  an  upward,  tmvard  move- 
ment on  cither  side.  Titese  treatoicnts  are  very  effectual 
when  applied  directly  to  the  disordered  tissues. 

To  treat  slight  lesions  of  the  inferior  maxillary  articula- 
tion stand  at  the  head  of  the  patient  when  he  is  lying  down 
and  hook  the  fingers  about  the  jaw  just  in  front  of  the  angle* 
and  with  the  thumbs  over  the  bridge  of  the  nose  have  the 
patient  open  the  mouth  while  considerable  force  i*  exerted 
against  his  effort.    This  reduces  any  slight  dislocation  of 
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the  interior  maxillary.  When  the  jaw  is  completely  dislo- 
cated place  a  piece  of  wood  or  hard  substance  between  the 
molars  and  exert  pressure  upward  and  backward  on  the 
chin.  If  the  dislocation  is  bilateral  work  on  one  side  at  a 
time. 

The  object  of  treatment  to  the  face  is  to  stimulate  or  in- 
hibit joints  of  the  fifth  nerve  that  come  near  the  surface 
(see  neuralgia  of  fifth  nerve);  this  is  the  only  osteopathic 
treatment  that  I  know  of  that  simulates  massage.  While 
the  patient  is  lying  flat  upon  the  back  carefully  stimulate 
these  various  points  especially  the  supraorbital  and  nasal 
points  with  a  downward  and  outward  movement. 

In  treating  the  scalp  simply  relax  the  muscles  over  the 
scalp  thoroughly.  This  is  a  secondary  treatment  to  correct- 
ing the  innervation  to  the  scalp  at  the  upper  four  or  five 
cervical  vertebrae. 

In  cases  of  pharyngitis,  tonsilitis,  croup,  hay  fever,  etc., 
a  local  treatment  may  be  given  through  the  mouth  upon  the 
soft  and  hard  palate  that  is  very  effective.  Simply  intro- 
duce a  finger  into  the  mouth  clear  back  upon  the  roof  of 
the  soft  palate  and  with  a  downward  and  backward  sweep- 
ing movement  from  the  median  line  on  either. side  toward 
the  tonsils  considerable  relief  can  be  given  the  patient.  This 
tratment  relaxes  the  tissues,  relieves  the  congestion  and 
gives  a  stimulating  treatment  to  the  local  nerves.  A  treat- 
ment of  the  same  nature  may  be  given  over  the  hard  pal- 
ate to  effect  the  palatine  nerves,  especially  in  hay  fever, 
when  the  itching  of  the  palate,  and  sneezing  are  extreme. 
In  cases  of  young  children  it  is  best  to  protect  the  finger 
by  wrapping  a  piece  of  cloth  around  it. 

An  osteopath  should  never  give  a  manipulation  or  move- 
ment unless  he  understands  why;  for  if  osteopathy  is  of 
any  remedial  use  whatever  it  is  a  tlierapeutical  science.  Just 
as  soon  as  one  gives  general  imitating  movement,  from 


62 


I  HE  PRACTICE  DF  DSTKOPATftV. 


that  moment  ht»  wOftc  h  not  of  a  scientific  osteopath  but  of 
a  Swediili  movement  curist  and  masseur  atid  a  poor  one  at 
that.  The  osteopath's  work  is  to  locate  the  anatomical  de- 
rangement and  correct  it  as  a  mechanic  would  correct  any 
disordered  niachlnen*.  General  treatment  largely  amounts 
to  naught,  ahhough  in  some  few  instances  it  is  of  aid. 

To  give  a  detailed  description  of  the  treatment  of  all  le- 
gions that  may  be  found  in  the  cen-ical  vertebrae  would  be 
impossible:  only  a  general  sun-ey  of  the  work  can  be  given. 
Each  case  calls  for  special  treatment:  but  the  same  general 
principles  are  applied  in  each  case.  If  there  is  any  one  thing 
that  should  be  eliminated  from  osteopathic  treatment  it  is 
those  mechanical  routine  movements  of  rotating,  flexing, 
extending  and  various  Swcdish-movcment-massagc-like 
manipulations  that  certain  osteopaths  give  in  each  and 
every  ca.>)e.  It  shows  tliat  he  b  an  imitator  and  does  not 
have  a  correct  conception  of  osteopathic  therapeutics.  True, 
it  is,  that  routine  movements  will  have  stimulating  and  oth- 
er eflects  upon  the  system.  \\'liy  docs  the  system  need  sucli 
effects?  Is  it  the  lack  of  exercise  of  the  patient?  H  it  is  then 
let  the  patient  exercise  himself.  You  do  not  want  to  lower 
yourself  to  be  a  mere  "engine  wiper."  If  it  is  not  the  lack 
of  exercise  and  the  svstem  is  in  need  of  certain  cfTccis  then 
seek  the  cause  and  apply  a  specific  treatment.  Do  not  hids 
behind  generalities.  We  have  to  use  generalities  many 
times  in  explaining  the  principles  of  osteopathy  because 
we  have  not  advanced  far  enough  theoretically  but  we  tlo 
know  how  to  practice  the  an  scientifically. 

The  Sibs^ — In  correcting  dislocated  ribs  many  meth- 
ods may  be  employed,  but  all  arc  subject  to  the  same  prin- 
ciples as  given  under  the  treatment  of  the  neck  and  head. 

One  of  the  best  methods  to  correct  typical  rib*  is  to  have 
the  patient  upon  the  side  with  the  side  of  the  affected  ribs 
upward.    Find  out  exactiv  the  nature  of  the  dislocation. 
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i.  e^lvhat  is  the  relation  of  tlie  dislocated  rib  to  tlic  other 
ticsttfS.  Note  whether  the  rib  is  upward,  downward,  in- 
ward or  forward,  locate  the  dislocated  rib  exactly.  Then 
place  your  fingers  upon  eitlier  end  of  the  rib  while  stand- 
ing bade  of  the  }>atient.  Place  your  fingers  in  sufh  a  man- 
ner that  when  the  proper  time  i»  the  procedure  arises  all 
that  will  he  necessary  will  he  to  push  the  encU  of  the  rib 
into  their  articulations.  For  instance,  if  the  rib  is  raised 
anteriorly  and  lowered  posteriorly  you  will  place  the 
fingers  on  the  sternal  end  above  the  afTetlcd  rib  and  the 
fingers  on  the  vertebral  end  below  the  rib  so  that  when 
the  rib  has  been  released  from  tts  abnormal  position  it  may 
be  slipped  into  normal  position.  After  having  placed  the 
fingers  in  the  exact  position  necessary,  have  an  assistant 
take  the  arm  and  draw  it  obliquely  across  the  lace,  while 
at  the  same  time  the  patient  takes  a  forced  inhalation,  llie 
object  of  drawing  the  arm  across  the  face  and  the  deep 
inhalation  is  to  exaggerate  the  lesion — to  draw  the  ribs  out 
of  their  locked  position — so  that  the  fingers  upon  either  end 
of  the  rib  may  push  tlie  rib  into  normal  position.  Drawing 
upon  the  arm  raises  all  the  upper  ribs  as  well  as  the  dislo- 
cated ty])ical  rib,  principally  by  tlie  use  of  the  terrains 
magnus;  also  inhalation  has  an  cITect  to  throw  the  rib  out- 
n'ard  and  upward  and  tints  away  from  its  articulation.  Thus 
after  tlie  lesion  has  been  increased  ."iufficicntly  to  relieve  the 
rib  frotn  its  abnormal  condition,  the  ann  h  relaxed,  the  pa- 
tient exhales,  and  the  fingers  upon  the  ends  of  the  rib  cor- 
rect the  di»loc.ition.  This  treatment  is  used  to  the  greatest 
advantage  when  there  is  a  complete  dislocation  of  a  typical 
rib;  and  can  be  given  while  the  patient  is  lying  down  or 
sitting  up,  although  the  former  posilion  is  preferable. 

A  method  that  I  use  a  great  deal  when  the  sternal  end 
of  ihr  rib  is  dislocated  is  to  have  the  patient  sit  upon  a  stool 
with  bis  back  toward  me;  then  by  placing  the  knee  in  the 
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bacW,  while  staiidinB  up,  or  easier  still  for  the  physician  to 
»it  upon  an  operating  table  back  oE  the  patient,  over  the 
vertebral  end  of  the  ribs  so  that  ihg  rib  may  be  held  rig* 
idly  posteriorly,  I  reach  around  with  one  hand  over  tlie 
dislocated  end  of  ihc  rib  and  place  my  fingers  upon  the 
rib  toward  the  side  dislocated  so  that  when  the  rib  is  suffi- 
ciently released  from  its  abnormal  position  it  can  be  readily 
pushed  into  place;  then  with  (he  olher  hand  imder  the 
axilla  of  the  arm  on  the  aflcctcd  side,  pull  up  and  back 
on  the  shoulder  so  that  the  rib  may  be  pulled  away  from 
its  sternal  articular  end  and  at  the  same  time  have  the 
patient  take  a  deep  inhalation  so  as  to  aid  in  throwing  ihe 
rib  outward,  upward  and  away  from  it*  sternal  attachment: 
then  when  the  end  of  tlic  rib  has  been  released  sufficiently, 
relix  the  hold  underneath  the  axilla,  have  the  patient  exhale 
and  slip  the  rib  into  its  normal  position  by  the  finger*  over 
the  end  of  the  rib.  I  find  this  a  most  excellent  treatment. 
It  is  easy  to  give  and  does  the  work  admirably. 

Practically,  the  same  procedure  may  be  gone  through 
when  the  vertebral  end  is  dislocated,  by  changing  your 
position  lo  the  from  of  the  patient,  but  there  is  some  dan- 
ger of  the  knee  slipping  off  from  the  sternum  during  the 
0]>eraiion  and  injuring  the  ribs.  Several  other  treatmenu 
may  be  given  to  correct  dislocations  of  the  vertebral  ends 
of  the  ribs.  While  the  paticni  remains  sitting  the  oM«oi>ath 
may  fiand  in  from  of  the  patient  and  rcadi  around  either 
side  of  the  patient  upon  the  angles  of  the  ribs;  then  witli 
an  outward  and  upward  move  of  ihe  fingers  upon  the 
angles  of  the  ribs,  the  ribs  arc  pulled  away  from  their  locked 
position  and  arc  allowed  to  slip  into  normal  articulatioti. 
This  trcatnicnl  is  only  applicable  when  the  ribs  arc  dislo- 
cated downwanl  but  it  is  one  of  the  best  treatments  for  »uclt 
cases,  and  I  give  it  many  limes  when  the  vertebral  ends  of 
the  ribs  are  thus  dislocated. 
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AnoUier  method  oftentimes  employed  in  correcting  dis- 
loc^itions  o(  the  vertebral  end  of  the  ribs  is  to  have  the 
patient  tie  flat  upon  the  mit  with  (he  affected  side  upward; 
then  by  flexing  the  arm  on  the  toreann  and  placing  the 
elbow  against  the  chest  or  abdomen  reach  over  the  patient 
upon  the  angle  of  the  dislocated  rib  and  pull  it  a^vay  from 
the  vertebra;  when  it  is  pultcd  away  from  the  spinal  col- 
umn sufficiently,  push  upward  or  downward  on  the  angle 
of  the  ribs,  as  tlie  case  may  demand.  The  elbow  placed 
against  you  gives  complete  control  of  the  patient  and  aids 
in  throwing  the  rib  upward  or  downward  by  your  weight 
against  the  elbow. 

A  treatment  somewhat  like  tlic  preceding  one  which  is 
given  many  (tmes  is  to  reach  underneath  ihe  patient's  upper 
arm  when  he  is  lying  down  upon  his  side  and  the  ami  is 
extended  upward  across  the  face;  then  by  placing  the  fin- 
ger!' of  the  hand  underneath  the  patientS  arm  over  the 
angles  of  tlie  aflfcelcd  rib  or  ribs  and  reinforce  the  hand 
by  the  fingers  of  the  other  hand  an  upward,  outward  and 
rotary  movcniem  can  be  given  the  ribs,  which  pulls  them 
out  of  their  abnormal  position  and  allows  them  to  return  to 
their  normal  articulation. 

An  efTectual  treatment  to  spread  and  raise  the  upper 
ribs  is  to  have  the  patient  flat  upon  the  back  and  with  the 
fingers  of  one  hand  underneath  the  angles  of  the  ribs  and 
the  other  hand  upon  the  elbow  of  the  patient's  arm  on  the 
same  side;  tlicn  throw  the  patient's  arm  across  the  chest 
transversely  and  bear  down  upon  the  elbow  and  at  the  same 
time  spring  upward  and  outward  on  tlic  angles  of  the  ribs 
with  the  other  hand.  Dy  throwing  tlie  ann  across  the 
chest  and  bearing  down  upon  ttic  elbow  a  tremendous  lev- 
erage can  be  obtained  upon  the  upper  ribs,  especially  those 
between  the  scapulae.  Tliis  treatment  is  very  efficacious 
in  lung  and  heart  diseases. 
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Another  method  of  correcting  ribs  is  to  have  the  patient 
flat  on  their  face  upon  an  operating  tabic  with  the  arms 
hanging  down  on  eiitier  side  of  the  the  table  and  a  small 
pillow  or  folded  blanket  beneath  tlie  upper  part  of  the 
chest;  then  standing  beside  the  table,  or  better  still,  place 
one  foot  upon  a  low  .itool  and  the  knee  of  the  other  limb 
upon  the  table  in  such  a  manner  that  you  arc  directly  over 
the  patient's  dorsal  region,  one  is  then  in  a  position  to  have 
full  control  of  the  vertebral  end  of  the  ribs.  If  the  ends  of 
the  ribs  are  displaced  downward,  placing  Ihe  thumbs  on 
either  side  over  the  angles  of  the  ribs  and  pushing  upward 
and  outward  on  the  angles,  the  ribs  can  be  very  readily 
crowded  into  position.  If  the  ribs,  especially  between  the 
scapulae,  arc  dislocated  in  any  direction,  they  may  be  quite 
readily  corrected  by  placing  the  hand  over  the  .ihouMer 
pflLSteriorly  and  throw  it  outward  and  upward  and  away 
from  the  spinal  column  in  such  a  m.inner  that  the  ribs  are 
pulled  away  from  their  abnormal  position;  then  upon  relax- 
ing the  hold  upon  the  shoulder  with  the  one  hand,  the  fin- 
gers of  the  unemployed  hand  may  push  upward  or  down- 
ward, as  the  occasion  requires,  on  the  angles  of  the  afTectcd 
■:de  so  that  the  ribs  may  be  slipped  into  place. 

Many  times  one  is  obliged  to  treat  the  ribs  of  one  side 
as  a  whole.  In  »uch  instances  the  ribs  are  almost  invar- 
iably thrown  downward  except  in  cases  of  scoliosis  of  the 
dorsal  region.  Several  methods  may  be  employed  to  raise 
the  ribs.  Probably  tlic  best  method  is  to  have  the  patient 
upon  the  side  and  with  one  hand  around  the  angles  of  the 
ribs  and  the  other  hand  around  the  wrist  of  the  upper  arm 
of  the  patient,  an  upwar<1  lifting  movement  is  given  both 
upon  the  angles  of  tlie  ribs  and  upon  the  arm  of  the  patient. 
The  work  upon  the  angles  of  the  ribs  is  to  raise  the  ribs 
directly;  Ihc  work  upon  the  ann  is  to  raise  the  ribs  indi- 
rectly,  principally   by    the  use   of  ilie  .lernlus    magnus. 
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Another  effective  treatment  is  to  have  the  patient  upon  ilic 
back  and  with  one  hand  over  the  anterior  ends  of  the  ribs 
and  the  other  liand  over  the  angles  of  the  ribs  an  upward 
movement  is  given  the  ribs  by  springing  the  ends  of  the 
ribs  toward  each  other  and  by  strong  inhalation  on  the 
part  of  llie  patient.  'Hiis  treatment  is  most  effective  where 
the  false  ribs  are  at  fault  and  especially  in  cases  of  hemi- 
plegia. While  the  patient  is  upon  the  back  an  assiiil;int 
may  take  hold  of  the  arm  and  draw  it  upward  over  the 
head  of  the  patient,  producing  considerable  additional  up- 
ward tendency  of  the  ribs  and  the  physician  giving  the 
same  treatment  of  the  ends  of  the  ribs  as  before;  or  the 
physician  may  take  an  arm  in  one  hand  and  raise  it  above 
the  head  of  the  patient  and  with  his  other  hand  around  the 
angles  of  tbe  ribs,  and  the  patient  inhaling  deeply,  tlie  ribs 
may  be  raised. 

A  treatment  that  I  use  a  great  deal  in  raising  the  nbs  us 
»  whole  is  to  have  the  patient  sit  upon  a  stool  and  reaching 
pround  the  patient  from  in  front,  place  my  fingers  upon  the 
angles  of  the  ribs  and  raise  them  upward  on  both  sides  at 
the  same  time.  One  should  begin  at  the  upper  ribs  in  all 
treatments  where  the  ribs  are  to  be  raised,  as  a  whole,  and 
work  downward.  This  treatment  can  also  be  given  by 
standing  behind  the  patient  and  reaching  around  upon  the 
anterior  ends  of  the  ribs  and  lifting  upward  while  the  patient 
aids  you  by  deep  inhalation.  Remember  that  many  lime*  the 
ribs  are  drawn  downward  by  contraction  of  the  muscles, 
due  to  atmospherical  changes. 

To  correct  the  first  and  the  floating  ribs  a  different  Ireat- 

^cKnt  has  to  be  given  than  the  foregoing. 

fr  An  upward  displacement  is  the  most  common  lesion  of 

the  first  rib.    To  correct  such  a  dislocation,  have  the  patient 

sit  upon  a  stool  and  with  one  hand  pull  the  head  to  the 

opposite  side  in  order  that  tlic  lesion  may  be  exaggerated 
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by  llie  drawing  of  tlie  latcml  muscles  ol  the  neck,  princi- 
pally the  scalcni,  upon  the  rib  30  lltat  it  may  be  disengaged 
from  its  abnormal  position;  then  »'iili  the  fingers  of  the 
other  hand  upon  a  point  midway  of  the  ends  of  the  rib, 
exert  a  downward  pressure  at  the  moment  the  extender) 
head  is  straightened.  If  the  patient  is  unable  to  sit  up,  and 
it  is  not  best  to  give  the  foregoing  treatment,  have  tlic 
jjatieni  Hat  upon  the  back  with  one  hand  take  hold  of  tlie 
arm  on  the  affected  side  and  pull  down  and  out  upon  the 
shoulder  so  tliat  the  rib  may  be  somewhat  pulled  away  from 
its  articulation  and  released  from  its  position;  then  with 
tlie  finger;;  of  the  other  hand  upon  the  center  of  the  rib,  or 
its  highest  point,  press  downward  when  the  hold  upon  the 
arm  18  relaxed.  Correction  of  an  upper  displacement  of 
the  first  rib  is  an  every  day  occurrence,  A  downward  dis- 
location ol  the  first  rib  is  a  rare  occurrence.  To  reduce 
$uch  a  dislocation,  place  the  thumb  beneath  the  vertebral 
end  of  the  rib  and  with  the  other  hand  lift  up  strongly  on 
the  shoulder  from  beneath  the  axilla  and  at  the  same  time 
exert  pressure  upward  with  the  thumb  on  the  end  of  the 
rib.     .. 

Tlie  floating  ribs  may  be  dislocated  obliquely  downward 
or  the  free  end  of  the  rib  may  be  caught  underneath  the  end 
of  the  rib  above.  In  either  case,  in  order  to  correct  the 
displacement,  place  the  patient  upon  the  back  with  the 
thigh  on  the  a^ected  side  flexed  upon  the  abdomen  so  tliat 
the  tissues  about  the  field  of  operation  arc  relaxed;  then 
bear  down  carefully  but  tirmly  over  ihc  free  end  of  the  rib 
with  the  fingers  until  one  finger  can  be  hooked  underneath 
the  end  of  the  rib;  then  with  the  other  hand  over  the  verte- 
bral end  of  the  rib.  have  the  patient  take  a  deep  breath,  at 
the  same  time  springing  the  ends  of  the  rib  toward  each 
other,  thus  relaxing  the  rib  from  its  locked  position;  then 
have  the  patient  exhale  quickly  and  at  the  same  time  spring 
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the  rib  into  its  nonnal  position.  It  oftentimes  requires  re- 
peated trials,  especially  in  stout  persons,  and  quite  often  the 
operation  is  exiremety  painful  to  the  patient.  It  is  quite 
necessary  that  one  should  understand  this  operation  thor- 
ougtily.  as  it  is  one  of  the  most  essential  treatments  in  oste- 
opathic practice.  The  floating  ribs  arc  very  liable  to  dis- 
locations and  may  be  the  cause  of  many  pains  in  the  side, 
disturbances  of  the  vessels  as  they  pass  through  the  dia- 
phragm, and  inflammation  in  the  iliac  region.  A  palliative 
treatment  may  be  given  the  floating  ribs  by  having  the 
patient  lie  cither  flat  on  the  back  or  on  the  side;  then  place 
the  hand  near  the  vertebral  end  of  the  ribs  and  raise  up- 
wards while  the  patient  takes  a  deep  breath. 

Treatment  of  lesions  between  the  mamibrinm  and  gladi- 
olus are  best  given  by  placing  the  patient  upon  the  oper- 
ating table  with  face  downward  and  the  articulation  of  tlie 
manubrium  and  gladiolus  ju5l  over  the  edge  of  the  table. 
An  assistant  should  hold  the  patient  6rmly  upon  the  tabic 
while  hyper-extension  or  flexion,  as  the  case  may  require, 
with  traction,  is  exerted  upon  the  head,  neck  and  shoulders, 
and  manipulation  of  the  articular  points  is  given  to  reduce 
the  dislocation.  TIic  *aine  principles  are  employed  here  as 
in  correcting  lesions  elsewhere. 

Corrections  of  the  cartilages  along  the  sternum  is  very 
easily  accomplished  by  having  (he  patient  sit  upon  a  stool 
and  standing  behind  the  patient  place  a  knee  in  the  back, 
and  reaching  around  with  one  hand  over  the  cartilages  and 
the  other  hand  underneath  the  axilla,  execute  the  same 
movement  as  given  in  correcting  dislocations  of  the  sternal 
ends  of  the  ribs. 

A  treatment  sometimes  used  to  release  a  depressed  con- 
dition of  the  cartilages  of  the  false  ribs  is  to  stand  behind 
the  patient  while  he  sits  upon  a  stool  and  reach  around  him 
with  fingers  underneath  the  cartilages  and  raise  them  up- 
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ward  as  he  inhat«.  By  having  die  paiioni  take  a  deep 
breath  and  then  exhaling  quickly  while  the  fingers  are 
over  the  cartilages  a  much  belter  grasp  of  them  can  be 
obtained.  This  treatment  should  be  vcr>-  carefully  given. 
a*  there  is  danger  of  tearing  the  cartilages  loose  from  the 
ribs. 

The  Donal  and  Lumbar  Spinal  Begion. — Here,  as  in  other 
regions  of  the  body,  before  an  altcmpt  is  made  to  correct 
the  vertebrae  the  muscles  should  be  thoroughly  relaxed. 
The  easiest  method  to  relax  the  muscles  is  lo  have  the  pa- 
ticntlie  upon  the  side;  and  then  by  standing  in  front  of  the 
patient  and  reaching  over  the  patient  with  the  fingers  upon 
thi-  contracted  muscles  an  upward  and  outward  rotary 
manipulation  is  given  ihcm  from  either  «idc;  or  the  patient 
may  sit  upon  a  stool  while  tlie  physician  stands  in  front 
with  the  arms  around  the  patient  and  the  fingers  over  the 
contracted  muscles  manipulating  them  upward  and  out- 
ward. Another  very  easy  method,  is  to  stand  behind  the 
patient  while  he  sits  upon  a  stool  and  place  a  thumb  over 
the  contracted  fibres,  with  tlie  other  hand  underneath  the 
axilla  lifting  the  shoulder  upward  and  backward  so  a*  to 
favor  a  relaxation  of  the  muscles,  while  the  tluimb  manip- 
ulates them. 

In  relaxing  the  muscles  of  the  lumbar  region  have  the 
patient  on  the  side  upon  the  table;  then  flex  the  thigh* 
upon  tlic  abdomen  with  your  weight  against  the  knees  so 
as  to  control  all  movements  of  the  patient,  reach  over  the 
patient  with  the  fingers  upon  the  contracted  tissues  and 
manipulate  tlicm  outward  and  upward  on  either  side  until 
they  arc  relaxed.  A  method  I  sometimes  employ  to  relax 
the  muscles  of  the  dorsal,  lumbar  and  sacra!  regions  it  to 
place  the  patient  flat  on  their  face  upon  the  table;  then  by 
pushing  up  on  the  muscles  from  above  downward  with  the 
flat  of  my  hand  they  arc  easily  relaxed.   This  treatment 
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should  be  especially  given  wlicii  tlie  patient's  muKtes  are 
contracted  by  atmospherical  changes  and  (rotn  standinf-  a 
long  time  in  one  position.  When  tlic  muscles  of  the  back 
are  contracting  they  draw  downward  and  many  times  draw 
the  ribs  with  tlicm,  as  well  as  tensing  the  tissues  Over  the 
sacral  foramina  and  obstructini;  or  irritating  tlic  sacral 
necves. 

To  correct  vertebral  lesions  of  the  dorsal  region  the  same 
rules  sliould  be  followed  as  in  treating  lesions  of  tlic  cervical 
vertebrae.  Trcatnienls  may  be  given  with  equal  caw 
whether  the  patient  is  lying  on  the  side  or  sitting  up. 

To  illustrate  the  treatment  of  the  dorsal  region  when 
the  patient  is  lying  down,  assume  that  lliere  exists  a  lateral 
lesion  between  two  vertebrae;  if  the  lesion  is  below  the 
Kvcnih  dorial  I  usually  use  the  legs  as  a  lever,  and  if  the 
lesion  is  above  th«  seventh  dorsal  I  use  the  head  and  neck 
as  the  lever.  By  having  the  patient  lie  upon  the  side  to- 
ward which  the  lesion  is  pronounced,  I  either  reach  under 
the  neck  or  around  the  limbs  with  one  hand  and  with  the 
other  hand  upon  the  lesion  bend  the  head  and  neck  or  the 
lliighs  in  such  a  manner  that  the  angle  of  tlic  flexion  is 
directly  over  the  break  in  the  spinal  column,  this  is  to  ex- 
aggorate  the  lesion ;  then  by  slightly  lifting  up  on  the  neck 
or  iimbs  and  with  a  slight  rotation  of  this  lever  tlit  flexed 
parts  should  be  extended,  at  the  same  lime  exerting  pres- 
sure with  the  hand  over  the  lesion  in  such  a  manner  that 
the  vertebrae  arc  puslicd  forward  toward  (heir  normal  posi- 
tion. 

Practically,  tlic  same  treatment  is  given  when  a  patient 
K  silting  up,  with  the  exception,  of  course,  that  the  limbs 
cannot  be  used  as  levers.  Lesions  of  the  dorsal  region  or 
c\'cn  the  Inmbar  region  can  be  corrected  while  the  patient 
tit  sitting  up.  By  lliis  melho<l  considerable  Ufting  is  done 
aivay  with.    In  fact,  the  weight  of  the  patient  can  be  used 
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to  great  advantage  by  siibstttiiting  it  for  one's  strengili. 
No  matter  in  what  direction  the  l«sion  U,  the  physician 
simply  reaches  around  the  patient's  shoulders  firmly  so 
that  he  just  holds  the  weight  of  the  patient  from  falling 
to  one  side  or  the  other;  thus  with  one  hand  manipulat- 
ing tlie  lesion  the  other  arm  is  around  the  patient  guiding 
the  weight  of  the  body  in  flexion,  rotation  and  extension. 
It  is  not  neccs^iary  to  lift  up  On  the  patient,  but  jusi  let  the 
weight  of  the  patient-  act  as  strength  applied  to  the  power 
arm.  I  always  make  it  a  point  when  working  upon  dislo- 
cated vertebrae  in  any  region  of  the  spinal  column  that 
just  as  soon  as  I  have  obtained  a  slight  move  in  the  lesion 
I  am  trying  to  correct  I  do  not  attempt  to  correct  it  any 
more  for  the  time  being.  A  slight  movement  toward  the 
right  direction  may  be  all  that  is  necessary'  to  relieve  the  ill 
effects  of  the  lesion.  In  fact  it  might  be  impossible  to  g:ct 
the  lesion  anatomically  correct  as  the  shape  of  the  verte- 
bra may  have  conformed  in  a  greater  or  less  extent  to 
its  abnormal  position. 

When  posterior  or  lateral  pathological  curves  exist  in 
the  dorsal  region,  I  usually  treat  the  patient  when  lying  on 
tile  side,  with  one  hand  over  the  spines  of  the  vertebrae 
and  the  other  hand  pulling  forward  and  upward  on  the  arm 
of  the  patient  to  separate  the  vertebrae  as  much  individually 
as  possible.  Another  excellent  method  is  to  pass  one  of 
the  arms  underneath  that  of  the  patient  while  the  patient 
has  his  arms  thrown  above  the  head;  then  with  both  hands 
upon  the  vertebrae,  the  fingers  of  one  hand  reinforcing 
those  of  the  other,  considerable  strength  can  be  exerted 
upon  the  vertebrae.  The  physician  may  also  stand  in  front 
of  the  patient  while  he  is  sitting  upon  the  stool  and  reach 
around  with  the  bands  upon  the  vertebrae  and  manipulate 
them. 

To  reduce  vertebrae  that  are  dislocated  anteriorly  in  the 
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dorsal  region,  especially  between  the  scapulae,  is  very  often 
an  extremely  hard  matter  to  do.  The  method  I  employ 
very  satisEactorily  is  to  stand  behind  tlic  patient  while  Uiey 
arc  sitting  upon  a  stool  and  reach  around  either  side  ol 
them  upon  the  Memal  ends  of  the  ribs  corresponding  to 
tlic  anterior  vertebrae;  then  have  the  patient  relax  all  of 
his  muscles  with  the  head  flexed  upon  the  chest  and  have 
him  at  the  same  time  take  a  full  inhalation  while  pressure 
is  cxrtcd  posteriorly  upon  the  sternal  ends  of  the  ribs,  Tlic 
object  of  this  method  is  to  push  back  upon  the  rigid  ribs, 
the  lungs  being  full,  which  arc  attached  to  the  anterior 
surfaces  of  tlic  transverse  processes  of  the  vertebrae  and 
thus  upon  the  anterior  vertebrae  pushing  them  posteriorly; 
all  of  the  muscles  of  the  body  being  quite  passive  and  the 
head  relaxed  on  tlie  body,  a  separation  of  the  vertebrae  is 
accomplished  favoring  a  crowding  posteriorly  of  the  dislo- 
cated vertebrae. 

To  correct  vertebrae  of  the  lumbar  region  is  on  the 
whole  much  easier  than  in  the  dorsal  region.  Here  the 
legs  can  be  used  to  great  advantage  as  levers.  By  Uie  same 
method  of  flexion,  rotation  and  extension  as  employed  in 
the  dorsal  region  when  the  patient  Is  lying  on  the  side,  the 
work  can  generally  be  readily  accomplished. 

The  lumbar  region  is  oftentimes  involved  by  various 
lesions  and  an  osteopath  is  obliged  to  do  a  great  amount 
of  work  here.  \'ery  common  lesions  of  the  lumbar  region 
arc  slight  posterior  or  lateral  curves;  also  lateral  lesions 
between  the  twelfth  dorsal  and  first  lumbar  and  lateral  and 
anterior  lesions  between  the  fifth  lumbar  and  sacrum. 

The  Abdomen. — Tlie  abdomen  is  treated  directly  in  many 
diseases  of  its  organs.  The  pntient  should  lie  flat  upon  the 
back,  the  legs  flexed  upon  the  thighs  and  the  thighs  flexed 
upon  tlic  abdomen  so  that  the  abdominal  muscles  will  be 
thoroughly  relaxed;  and  then  the  various  organs  of  the 
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abdomen  cso  be  manipulated  with  ease.  Remember  tliat 
in  many  diseases  of  the  abdominal  viscera  the  treatment  of 
ihc  splanchnics  and  vagi  will  be  the  primary  treatment 
ntlier  than  direct  abdominal  treatments. 

In  treating  the  liver  directly,  the  ribs  over  the  liver 
shouhl  be  raised  and  spread  and  the  border  o[  the  liver 
manipulated  directly  as  considerable  curative  effect  can  be 
obtained,  especially  when  the  liver  is  congested  and  enlarged. 
Manipulation  of  tlie  bile  ducts  is  very  essential  in  all  liver 
diseases,  especially  in  various  "bilious"  attacks.  The  treat- 
ment relieves  any  congestion  of  the  ducts  and  removes  col- 
lections of  mucous  in  the  ducts  due  to  the  congestion,  as 
well  as  freeing  any  obstructed  bile.  The  manipulation 
should  be  a  downward  deep  one,  directly  over  tlie  path  of 
the  ducts  from  about  the  cartilage  of  the  ninth  rib  to  the 
duodenal  orifice  of  the  biliary  tract,  which  is  about  one 
and  one-half  indies  diagonally  downward  and  to  the  right 
of  the  umbilicus.  Be  very  careful  when  first  manipidating, 
and  bear  down  lightly  over  the  duct  so  that  the  structures 
superficial  to  it  may  be  relaxed  as  the  duct  is  quite  deep 
below  the  surface  of  the  abdomen.  Usually  the  gall-blad- 
der can  be  emptied  by  light  pressure  over  the  skin  above 
the  cartilages  of  the  eighth,  ninth  and  tenth  ribs.  The  light 
manipulation  probably  acts  as  a  stimulus  to  the  dilators  of 
the  sphincters  of  the  gall-bladder. 

Manipulation  of  the  stomach  has  some  effect  in  strength- 
ening its  circular  fibres  and  toning  up  the  coats  in  general. 
In  cases  of  ga*  formation,  the  gas  in  some  instance*  may 
be  forced  through  the  cardiac  or  pyloric  orifices  by  manip- 
ulating over  the  stomach. 

Direct  treatment  over  the  spleen  by  raising  the  eighth, 
ninth,  tenth  and  eleventh  ribs  of  the  left  side  is  a  very 
cfTeclual  treatment  in  congestion  and  enlargement  of  that 
organ. 
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Jn  thin  subjects  the  kidneys  can  l>e  treated  directly  by 
prirssing  dowTi  carefully  but  deeply  over  the  kidneys  and 
lightly  crowding  them  upward  and  outward.  TTiis  treatment 
also  has  some  effect  in  relieving  contracted  t!»sue^  about  the 
renal  vessels  and  kidneys. 

Treatmcnl  to  the  intestine*  tlirougti  llie  abdomen  is  a 
most  necessary  treatment  many  time&  In  case  of  the  van- 
ous  obstructions  to  the  intestines  in  constipation,  etc..  the 
direct  treatment  is  essential.  Treatment  of  the  intestines 
a  to  correct  any  abnormal  position  that  they  may  have 
assumed,  to  relieve  conivtrictions  of  the  gut  caused  by  con- 
tracted tissues,  to  relieve  impactions,  to  increase  peristalsis 
and  to  tone  up  the  tnlestinal  coats  in  genera).  The  treat- 
ment consists  of  a  manipulation  of  the  intestines,  especially 
the  right  and  left  iliac  fossae,  as  impactions  and  prolapses 
of  ttie  gut  are  more  liable  to  occur  at  these  points  than  in 
any  other  locality.  In  manipulating  the  intestines,  try  to 
manipulate  for  a  definite  purpose  and  do  not  give  a  general 
kneading  treatment  unless  the  wall  of  the  abdomen  and 
the  coats  of  the  intestines  are  weakened :  in  the  latter  case 
the  spinal  treatment  is  llie  primary  one.  In  treating  over 
the  iliac  region,  draw  upward  and  inward  on  the  folds  of 
the  gut.  It  is  claimed  by  some  that  nerves  pass  from  the 
cutaneous  surface  of  the  abdomen  directly  to  the  intejstines 
by  way  of  the  peritoneum;  if  such  is  the  case,  manipulation 
of  the  abdominal  wall*  would  have  direct  effect  upon  these 
nerve  fibres,  Tlie  abdomen  may  be  treated  when  the  pa- 
tient is  sitting  up,  but  the  treatment  is  not  satisfactory. 
•^  The  Pelvis, — TTic  treatment  of  the  pelvis  h  easy,  but  the 
hard  work  comes  in  when  making  a  diagnosis  of  the  posi- 
tion of  the  pelvic  bones.  The  pelvis  is  especially  apt  to  be- 
come deranged  by  jars  and  falls.  Some  of  the  most  suc- 
cessful osteopathic  results  have  been  obtained  in  correcting 
the  pelvic  rcgtoa. 
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To  relax  llie  muscles  over  the  pelvis,  the  patient  should 
be  on  the  side  or  upon  tlic  face;  l]i«n  relax  the  muscles  by 
manipulating  them  upuaril,  chiefly  those  over  the  sacra) 
foramina.  The  easiest  method  to  correct  the  innominata 
is  to  have  the  patient  He  upon  their  side;  then  by  standing 
in  front  of  the  patient  slip  one  hand  bct«'cen  the  thiphs 
and  grasp  around  the  tuberosity  of  the  ischium,  and  with 
the  other  hand  upon  the  crest  of  the  ilium,  the  innominatum 
can  be  thrown  upward  or  downward  and  forward  or  hack- 
ward  with  case  (wheel  and  axle  principle).  Simply  pulling 
or  pushing  upon  these  two  points  in  whatever  direction 
necessary  is  all  that  is  required.  By  having  the  patient 
flat  upon  the  back  practically  the  same  treatment  can  be 
given,  but  not  to  so  great  an  advantage.  In  cases  where 
the  ilium  is  posterior  and  the  ischium  ts  anterior,  the  phy- 
sician may  stand  back  of  the  patient,  while  they  are  lying 
upon  their  .side,  and  place  one  knee  against  the  sacmm 
and  with  one  hand  upon  the  ilium  and  with  the  other  take 
hold  of  the  ankle  of  the  affected  side  (the  involved  side  being 
uppermost  in  all  cases  where  the  patient  is  lying  upon  his 
side),  pressure  can  be  exerted  upon  the  ilium  and  the  limb 
can  be  pulled  backward,  thus  correcting  the  derangement, 
Tliis  trealmeni  should  be  avoided  as  much  as  possible,  as 
there  is  considerable  danger  of  pulling  back  too  severely  and 
injuring  the  patient;  the  lever  is  long  and  the  amount  of 
force  exerted  upon  it  cannot  be  judged  precisely. 

To  correct  a  rotary  lesion  between  the  pelvis^  and  fifth 
lumbar  the  patient  should  be  placed  upon  the  side  and  with 
the  body  held  firmly  the  pelvis  can  be  forced  backward  or 
forward  as  the  occasion  demands. 

Treatment  of  the  coccyx,  rectum  and  female  geiieratnv 
organs  will  be  considered  under  special  articles  on  those 
subjects. 


TH*  PRACTICB  or  OSTIOPATHV. 


The  Extremity. — The  Arms. — In  treating  the  arms,  care 
lias  to  be  taken  thai  tlie  afTection  is  not  due  to  tipinal  de- 
rangemcnts;  otherwise  the  arms  are  manipulated  entirely 
according  to  the  disease.  Complete  dislocations  of  the 
shoulder  comc*  under  the  province  of  surgery.  Many 
times  the  osteopath  locates  slight  or  incomplete  disloca- 
tions of  the  shoulder.-  Partial  dislocations  of  the  shoulder 
are  generally  anterior. 

In  cases  wlierc  pains  exist  in  the  shoulder  or  arm  out- 
side of  locating  the  cause  in  the  shoulder  joint  the  afFec* 
tion  may  be  due  to  Bbrcs  contracting  over  the  coracoid 
process;  or  a  dislocation  of  the  second  or  third  rib,  and  in 
some  instances  the  clavicle  is  deranged.  In  a  few  instances 
muscular  fibres  may  slip  out  of  the  bicipital  groove.  Dis' 
locations  of  the  bones  of  the  arm  are  treated  according  to 
surgical  methods.  The  pains  and  various  troublesome 
symptoms  that  may  be  manifested  in  the  lingers  or  the 
hands  are  oftentimes  caused  by  slight  dislocations  of  the 
elbow,  shoulder,  Hbs  or  vertebrae. 

Tfu  Legs. — The  origin  of  many  symptoms  manifested  in 
the  legs,  as  in  the  arms,  are  due  to  spinal  lesions  corre- 
sponding to  the  region  or  innervation  to  the  affected  tis- 
sues. The  derangements  of  the  pelvic  bones  arc  a  frequent 
source  of  symptoms  that  are  referred  to  the  legs  and  feet. 
The  osteopathic  physician  finds  that  many  times  a  slight 
dislocation  of  the  hip  occurs  which  is  especially  apt  to 
affect  the  knee  by  way  of  the  nerve  fibres.  The  partial  dis- 
location is  apt  to  be  an  upward -posterior  one;  the  head  of 
the  femur  resting  in  the  upper  and  posterior  part  of  the 
acetabulum.  Many  diseases  of  the  legs  and  feet  are  due  to 
local  displacements  of  the  bone.  The  method  of  treat- 
ment is  the  same  as  given  in  surgical  works. 

A  general  treatment  of  the  legs  and  thighs  is  oftentimes 
necessary:  it  consists  of  flexing  the  thighs  quite  firmly  upon 
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the  abdomen  and  executing  thorough  external  and  inter- 
na] rotary  movements  of  the  thighs  and  legs.  In  a  few 
cases  both  hmbs  are  flexed  strongly  at  the  same  time  upon 
the  abdomen.  After  giving  these  movements  manipulation 
over  the  saphenous  opening  and  beneath  the  popliteal 
space  is  performed.  This  general  treatment  tends  to  in- 
crease the  circulation  of  the  entire  limb  and  to  relax  thor- 
oughly all  contracted  fibres. 

The  preceding  osteopathic  regional  treatment  includes 
the  majority  of  treatments  given  by  osteopathic  physicians. 
Although  knowing  well  that  many  osteopaths  use  methods 
not  given  here,  I  have  purposely  left  them  out,  as  I  think 
they  are  dangerous  treatments  and  should  be  excluded 
from  osteopathic  therapeutics.  The  treatments  given  are 
the  ones  used  in  my  practical  work  and  will  be  found  exten- 
sive enough  for  all  purposes. 
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FEVER. 

Fovcr  is  dac  to  various  causes,  so  that  a  definite  state- 
ment cannot  always  be  given  as  to  the  cause  of  (ever  in 
evcr>'  disease.  Each  fever  case,  like  all  other  disorders,  is 
a  law  unto  itself;  (liffercnt  causes  arc  found  in  different 
cases.  Moreover,  often  theories,  not  absolute  fucts,  can 
b«  given. 

Fever  may  be  present  when  a  local  disease  assume*  a 
constitutional  character  or  when  tlic  conslittitional  char- 
acter is  manifested  from  the  be^finiiing  of  the  disease. 
Fever  may  be  a  systemic  disease  or  a  symptom  of  disease, 
and  is  characterized  by  an  increase  of  bodily  temperature. 
Other  symptoms  arc  usually  present,  as  an  accelerated 
pulse,  disturbances  of  distribution  of  the  blood,  increased 
katabolism.  .and  disordered  secretions. 

Etiology.^In  infectious  diseases  fever  is  chiefly  caused 
by  the  action  of  various  toxic  or  harmful  agents,  produced 
by  the  disease,  upon  the  fluids  of  the  body  and  upon  the 
nervous  system.  Disturbances  of  the  thermogenic  centers 
of  the  brain  or  cord  and  the  thermogenic  ncr\'cs  by  harm- 
ful agents,  or  by  lesions  of  the  imatomical  structures  affect- 
ing these  nerves  may  be  a  source  of  fever.  Also  disturb- 
ances of  the  vaso-motor  centers  (predominating  center  in 
the  medulla  and  -auxiliary  centers  along  die  cord)  and 
nerves  is  the  cause  of  fever  in  many  instances.  A  disturbed 
or  lessened  function  of  the  nerves  controlling  .iiwealing  is 
an  important  factor.  The  multiplication  nf  micro-parisitcs 
in  the  body  acting  directly  on  the  tissues  or  by  producing 
toxic  substances  which  affect  the  nervous  system  is  a  fruitful 
source  of  fever.  A  few  cases  may  be  caused  by  direct  affec- 
tion of  the  nervous  system,  a*  is  shown  by  appearance  of  fe- 
ver in  epileptic  attacks,  or  by  the  passage  of  a  catheter  into 
the  bladder.  In  a  large  majority  of  all  cases  a  demonstrable 
cause  can  be  found  upon  a  careful  examination,  whether  the 
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fever  be  clue  to  a  necrosed  ma5S  oi  lissue,  the  introduction 
into  the  system  of  decomposed  food,  infectious  diseases,  a 
lesion  of  some  anatomical  structuro  afTccting  a  thermogenic, 
vaso-motor  or  sweat  center,  a  lesion  to  the  innervation  of 
the  heart  (vagi  and  cervical  sympathetic)  causing  a  rapid 
heart,  or  a  lesion  to  the  l>Tnphatic  system. 

Treatment, — The  treatment  of  fevers  in  a  general  way 
consists  principally  of  thorough  inhibition  of  the  posterior 
spinal  nerves  of  the  upper  cervical  region  in  order  that 
Uie  predominating  cenler  of  the  vaso-motor  svatem  in  the 
medulla  may  be  affected,  probably  by  the  way  of  the  supe- 
rior cervical  ganglion  of  the  sympathetic,  Tlius  the  entire 
vascular  system  is  equalized,  for  there  is  always  a  disturb- 
ance in  the  distribution  of  the  blood  in  fever  and  if  the 
center  controlling  the  nerves  that  govern  the  lumen  of  the 
blood  vessels  can  be  brought  under  control  there  will  result 
an  equalization  of  the  vascular  system;  if  such  occurs, 
health  must  ensue.  Besides  the  vaso-motor  ncr\cs  being 
affected  by  Ihis  treatment,  the  nerves  controlling  the  lym- 
phatics and  the  sweat  glands  will  also  be  af?cctc<l.  The 
sweat  glands  as  a  rule  arc  rendered  active  by  aflecting  di- 
rectly the  innervation  of  the  glands,  also  the  glands  arc 
afFected  indirectly  through  llic  blood  supply,  Tliis  aids 
materially  in  lessening  the  temperature  of  the  body.  This 
same  treatment  and  inhibitory  treatment  for  a  few  minutes 
to  the  upper  posterior  cervical  region  would  also  affect 
the  thermogenic  centers  and  nerves  of  the  brain  reflexly  in 
the  same  manner  as  the  vaso-motor  and  sweat  centers  and 
nerves  are  affected,  thus  tending  to  equalize  the  mechanism 
of  the  thermogenic  system.  Besides  this  action  on  the 
vaso-motor.  sweat,  and  the  thermogenic  ncn-es  there  is 
produced  an  increased  exhalation  of  moisture  from  the 
lungs,  on  account  of  an  increase  of  vascular  area  in  tbc 
lungs  throush  vawi-motor  action.    Also  tlie  large  vascular 


area  in  ihc  abdomen  under  control  of  Uie  splanchnic  ncrvea 
becomes  constricu-t] .  Tims  there  is  brought  about  a  less- 
ening of  temperature  by  evaporation,  heat  radiation,  and 
perspiration;  and  an  increased  action  of  the  Rcncral  nerv- 
ous system,  a  stronger  cardiac  force,  an  equalization  of  the 
vascular  s>'stcm,  and  a  more  perfect  elimination  of  toxic 
properties  by  the  skin,  kidneys  and  lungs;  consequently  a 
nduetion  of  the  fever. 

The  foregoing  treatment  can  be  successful  to  a  limited 
extent,  only  in  such  cases  where  tlie  causes  of  the  fever  are 
involving  the  predominating  ci'nlcis  controlling  the  heat 
production  or  dispersion  and  the  vaso-raotor  system  di- 
rectly; for  if  the  lesion  that  is  causing  the  disorder  should 
be  affecting  an  auxiliary  center  along  the  spinal  cord  in- 
stead of  the  pcrdoniinaling  center,  as  is  oftentimes  the  case, 
treatment  of  the  predominating  center  would  be  useless  as 
far  as  any  permanent  benefit  is  considered;  although  a 
temporary  effect  will  be  gained  by  lessening  the  (ever  at 
that  point.  Consequently,  in  many  eases,  the  lesion  lies 
within  the  jurisdiction  of  auxiliary  centers  which  are  sit- 
uated at  various  points  along  the  spinal  cord.  When  snch 
is  the  case,  it  would  he  utterly  useless  to  give  the  cervical 
fever  treatment  in  order  to  relieve  the  disorder.  In  such 
instances  the  lesion  to  the  auxiliary  center  would  have  to 
be  removed  in  order  to  cure  the  case.  W^e  cannot  depend 
upon  a  set  rule  to  reduce  a  fever.  We  have  to  determine  the 
cause  as  in  any  other  disea.*e  or  symptom,  and  remove  it. 

fn  addition  to  the  treatment  in  the  cervical  region  and  at 
various  points  along  the  spinal  column,  as  are  indicated 
upon  an  examination,  attention  should  be  given  to  the 
Iteart's  action.  The  equilibrium  between  the  accelerator 
and  inliibitory  nerves  fcervical  sxTnpathetic  and  vagO 
should  be  maintained.  The  interchange  of  gases  in  the 
Inngs  sliould  be  rendered  as  nearly  nonnal  as  possible;  this 
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h  best  accomplished  l>y  a  raising  and  spmding  of  the  ribs 
from  the  second  to  the  seventh  dorsals,  panicularly  in  tlie 
region  of  the  fifth  and  stxtli  ribs.  Also  stimulation  of  the 
vagi  will  aid  by  increasing  the  motor  power  of  the  Inngs. 
The  kidneys  and  bowels  should  be  kept  active  so  as  to  favor 
a  rapid  'elimination  of  various  toxic  properties;  besides 
they  have  control  over  large  x'ascular  areas.  Treatment 
over  the  ureters  will  prevent  any  clogging  that  might  occur 
in  them  from  a  condensation  of  the  urine.  Also  atienlion 
should  be  given  the  tissues  at  the  fifth  lumbar  and  over 
the  iliac  vessels  to  influence  the  circulation  in  the  pelvis. 

The  food  of  the  patient  should  be  liquid,  milk,  soups. 
broths,  etc.,  and  most  any  tjuantily  of  water  allowed  if 
called  for;  given  little  at  a  time  and  at  frequent  intervals. 
The  room  should  be  well  lighted,  ventilated,  clean  and  kqit 
at  an  even  temperature. 

Two  points  must  always  be  remembered  in  connection 
with  fever: 

First — ^That  there  arc  many  causes  of  fever;  and  in  order 
to  reduce  the  fever  the  cause  must  be  determined  and  re- 
moved, the  same  as  in  any  disorder.  A  definite  fever  treat- 
ment cannot  be  given  any  more  than  a  definite  constipiatlon 
treatment;  lite  case  must  be  seen  in  order  to  determine 
the  canse. 

Second — The  reduction  of  fever  is  not  necessary;  the 
fever  should  be  trc.ite<l  only  as  a  symptom  of  disease  when 
it  exists  as  such.  In  fact,  fever  is  beneficial,  for  it  is  one 
of  nature's  methods  to  relieve  an  overburdened  system 
from  harmful  agents  unless  the  temperature  is  excessive 
and  continuous  and  is  likely  to  cause  more  hann  than  the 
primar)'  trouble. 

Hydrotherapy  is  of  immense  value  in  relieving  a  fever. 
It  is  an  ;igent  lh.it  has  been  greatly  used,  and  if  applied 
intelligently  cannot  but  be  of  aid.    Tlierc  is  much  igno- 
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ranee  in  regard  to  the  principles  and  practice  of  hydro- 
therapy, not  only  among  alt  classes  of  people  but  among 
other  well  infonncd  practitioners  in  medicine.  The  most 
important  function  of  the  $kin  is  as  a  heat  regulator.  Know- 
ing this  fact,  the  osteopalhist  treats  the  vasio-motor  nerves 
that  control  the  cutaneous  circulation  and  the  nerves  that 
conlrol  the  excretion  of  the  skin;  the  nerve  supply  being 
from  the  cerebro-spinal  and  sympathetic  nerves.  In  many 
diffictilt  and  obstinate  cases  hydrotherapcutic  measures 
should  be  used  to  aid  the  skin  in  regulating  the  tempera- 
ture; as  well  as  to  enhance  system  functions  for  the  same 
reasons  as  osteopathic  manipulations  are  given.  Main- 
taining an  equilibrium  in  heat  production  and  heat  disper- 
sion is  necessary  in  order  that  the  standard  of  the  body 
temperature  may  be  kept;  and  the  amount  of  the  arterial 
blood  circttlating  within  a  tissue  determines  its  tempera- 
ture. 

The  principal  effect  of  "ivater  as  a  thermic  agent  when 
applied  externally  is  due  to  the  influence  of  the  action  of 
the  water  upon  the  cutaneous  circulation.  Lesser  effects 
would  be  tlie  mere  extraction  of  heat  from  the  body  by 
ci'aporation  and  the  equalization  of  temperatures  of  t%vo 
bodies  coming  into  contact.  As  the  body  is  endowed  with 
compensatory  powers,  this  latter  means  would  apply  only 
to  a  limited  extent.  Tlie  temperature  of  the  water  u,<ed  is 
important,  as  the  colder  the  bath  the  less  effective  would 
its  power  be  in  reducing  internal  temperature.  When  a 
cold  bath  is  used  tlicre  is  a  driving  of  the  blood  away  from 
the  surface  on  account  of  the  contraction  of  the  peripheral 
vessels;  consequently  increasing  the  cutaneous  circulation 
and  cooling  by  radiation  is  prevented  and  le&s  heat  is  lost. 
A  collateral  liypcraemta  occurs  in  the  underlying  parts 
which  acts  as  a  protection  to  the  deeper  tissues.  The  cold 
also  inhibits  the  vaso-motor  nerves  controlling  the  abdom- 
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ioal  splanchnics  and  thus  a  brgcr  amount  of  blood  passes 
to  tilts  immense  vascular  area.  On  the  other  hand,  when 
a  warmer  bath  U  used  the  effect  is  opposite,  and  a  lowering 
o(  the  temperature  is  the  result.  The  cutaneous  vessels 
being  dilated,  the  superficial  blood  is  rapidly  replaced  by 
blood  from  the  deeper  vessels,  thus  allowing  a  cooling  of 
the  body  to  a  large  degree- 
In  the  various  fevers  where  hydrotlierapcutic  measures 
are  employed,  the  object  to  be  gained  by  such  method  is 
not  primarily  an  anti-thermic  one  but  an  anti-febrile  reac- 
tion; consequently  the  use  of  cold  water  i^^  employed.  In 
mere  heat  reduclion  the  warmer  water  would  be  n)ore 
effective;  but  by  the  aid  of  colder  water  the  cause  of  the  in- 
creased temperature,  as  in  infectious  fevers,  is  lessened; 
besides  a  refreshing  and  stimulating  effect  upon  the  entire 
system  is  gained.  Thus  the  aim  of  the  cold  bath  and  fric- 
tion, is  not  primarily  to  subdue  the  temperature  by  heat 
radiation  or  evaporation;  but  to  correct  disturbances  gov- 
erning the  formation  and  the  dissipation  of  heat  caused 
by  infectious  fevers;  and  moreover  to  stimulate  the  nervous 
system,  prevent  heart  failure,  increase  the  eliminating 
power  of  the  skin,  kidneys,  and  lungs,  and  lo  influcnec  the 
corpuscular  and  chemical  constituents  of  tlic  blood  to  a 
more  normal  condition. 

The  full  cold  bath  and  friction  (Brand  Metliod)  is  com- 
monly employed  in  infectious  fevers.  The  half  bath,  wet 
pack,  or  sponging  may  be  employed.  The  modus  operandi 
of  each  is  given  under  the  hydrother-ipcutic  treatment  of 
typhoid  fever. 

TYPHOID  FEVER. 
Synonynu. — Enteric  fever;   gastric  (ever;  nervous  (ever; 
entero-niesentcric    fever;    abdominal     typhus;    autumnal 
fever;  ilio-typhoid  fever;  pythogcnic    fever;  slow    nervous 
fever;  nerven  fieber. 


THE   PKACTICS  OP  OSTEOPATHY. 

Befinitioii. — An  acute  infectious  disease  due  to  a  special 
poison;  characterized  anatomicaily  by  h>T)crp!asia  and  by 
definite  lesions  in  Peyer's  patches,  ineseiUcHc  glands  and 
spleen  and  parcnchy mains  changes  in  other  organs;  and 
clinically  by  its  slow  onset,  early  diarrhoea,  abdominal  leti- 
derness.  tympanites,  fever,  headache,  and  rose  colored  spots 
on  die  abdomen.  Average  duration  is  from  three  to  four 
weeks. 

Etioli>g7. — Prrdisposing  causes — Age  between  fifteen  and 
thirty  years.  Autumn  months,  especially  after  a  hot,  dry 
summer.  Some  familie:^  seem  more  susceptible  than  others. 
Lesions  of  the  lower  dorsal  and  lumbar  region  are  always 
found.  They  impair  the  innervation  and  vascular  supply 
of  the  intestines;  thus  causing  defective  nutrition  to  the 
intestines.    Tlits  is  the  most  important  predisposing  cause. 

Exciting  Causes. — A  special  micro-organism,  tlie  bacillus 
of  Eberth.  The  contagion  may  be  carried  through  the  air 
from  one  person  to  another,  but  diis  is  rarely  tlie  case. 
Tlirough  the  water  is  the  most  common  mode  of  convey- 
ance. Tltc  bacillus  haj.  been  found  in  both  water  and  milk 
during  epidemics.  The  water  may  be  contaminated  by  the 
intestinal  discharges  which  have  not  been  properly  disin- 
fected. Extreme  cold  does  not  destroy  the  typhoid  germs. 
Milk  may  be  infected  from  the  milk-can  being  washed  with 
the  contaminated  water  or  the  unclean  hands  of  the  milker. 
In  fresh  milk  die  germs  muHiply  rapidly.  Snlads,  celery, 
ice,  and  fruits,  may  be  contaminated.  Oysters  may  become 
infected  while  being  fattened  or  fre-^hened.  It  it.  thought 
by  some  that  the  poison  is  not  eliminated  from  tlic  sick  in 
a  condition  capable  of  transferring  disease  to  a  healthy  per- 
son but  must  undergo  changes  in  the  soil  before  it  is  able 
to  cause  the  di»ease  in  another.  Typhoid  fever  may  be 
caused,  however,  by  direct  contact  with  the  stools.  Filth, 
sewers,  or  cesspools  do  not  directly  cauiie  the  disease,  but 
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tbcy  form  a  suitable  medium  tor  the  preservation  oi  Uie 
typhoiti  germs. 

Korbid  Anatomy. — The  characteristic  tc»ions  in  typhoid 
(ever  consist  of  changes  in  the  lymphoid  clemcnli  of  the 
bowels.  These  changes  arc  most  Mriking  in  the  solitary 
glands  and  Pcyer's  patches.  The  alterations  which  occur 
may  be  divided  into  four  well  defined  stages:  (ij  hiS!- 
tralion — The  glands  arc  enlarged  from  infiltration  and  there 
is  marked  cell  proliferation;  particularly  Peyer's  glands  in 
the  jejnniim  anil  ileum  ami  to  a  lesser  extent  tho*e  in  the 
large  intestines.  The  glands  become  pale  and  prominent. 
Occasionally  the  solitary  glands  which  are  usually  deeply 
imbedded  in  the  sub-mucosa  become  prominent  also. 

Microscopkally. — Tlie  capillary  blood  vessels  are  at  first 
markedly  dilated,  but  later  become  more  or  less  com- 
pressed, giving  a  whitish  anaemic  appearance  to  the  folli- 
cles. The  adjacent  mucosa  and  muscularis  may  become 
infiltrated.  TTie  cells  have  the  character  o(  lymph  cor- 
piit^clcs;  some  of  which  are  larger,  epilheloid  in  character, 
containing  several  nuclei.  From  the  eighth  to  the  tenth 
day  this  medullary  tniHtraiion  reaches  its  height  and  then 
undergoes  citlier  resolution  or  necrosis. 

Resotution — Takes  place  by  a  granular  or  fatt>-  degenera- 
tion of  die  cells,  which  are  destroyed  and  absorbed.  This 
produces  pitting  of  the  swollen  follicles  which  may  cause 
small  haemorrhages. 

(2)  Necrosis — In  all  but  the  milder  grades  of  cell  infil- 
tration hyperplasia  of  lymph  foUicles  reaches  a  stage  where 
resolution  is  impo-isible  and  necrosis  occurs.  The  necrosis 
is  partly  due  to  the  choking  of  the  blood  vessels  and  partly 
to  the  direct  action  of  the  bacilli.  The  necrosis  may  involve 
only  the  superficial  layers  of  the  mucosa  or  it  may  extend 
deep  into  the  muscular  coal  and  even  perforate  the  outer  or 
serous  coat.    Usually,  however,  this  docs  not  extend  below 
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the  jubitiucous,  mucous,  or  mu$culari».  Not  all  of  the 
patches  iitccssarily  slough,  but  as  a  rule  il  is  always  piort 
intense  toward  the  ilto-cnecal  value. 

(3)  Ulcerai ion— The  siic  and  shape  (A  the  ulcers  arc 
directly  proponionate  to  the  amount  of  tlie  necrosis.  Large 
ulcers  are  sometimes  found,  especially  in  the  lower  cad  of 
the  bowel  by  the  union  of  several.  The  edges  arc  swollen 
and  undermined.  Tlie  base  15  usually  clean  and  smooth  and 
formed  of  submucosa  or  of  the  musctiLiris.  Perforation  o( 
the  bowels  occurs  in  a  small  percentage  of  cases;  more 
commonly  the  ulcere  heal.  The  pt^rforatioiis  may  he  mtiU 
tiple,  but  rarel)-  exceed  two  in  number. 

(4)  Healing — Cicatrization  begins  about  the  fourth 
week.  This  granulation  lissuc  covers  Ihc  floor.  This  is 
sometimes  formed  with  connective  tissue  and  a  new  growth 
of  epithelium  is  formed.  The  gland  is  ultimately  replaced 
by  a  depressed  scar  with  a  smooth  pigmented  surface.  The 
majority  of  deaths  occur  before  this  stage  is  reached.  The 
gland  structure  is  never  regenerated. 

The  mesenteric  glands  show  intense  hypcracmia  and 
later  become  enlarged  and  softened,  but  rarely  ruptured. 
The  ghmds  at  the  lower  end  of  the  ileum  arc  especially 
involved. 

The  spleen  is  invariably  enlarged  and  softened  even  dif- 
fluent. Occasionally  nipture  occurs  spontaneously  or  as 
the  result  of  injury.    Infarction  is  not  a  rare  occurrence. 

Tlie  liver  shows  parencliymatous  and  granular  degener- 
ation and  the  cells  are  found  to  be  loaded  with  fat  upon 
microscopic  examination.  Infarction  abscesses  and  ;.cutc 
yellow  atrophy  occurs  in  rare  instances.  Diphtheritic  inflam- 
mation of  the  gall  bladder  sometimes  Occurs  and  the  bile 
is  thinner  and  paler  than  normal. 

Tlie  kidneys  also  exhibit  parenchymatous  degeneration. 
They  are  somewhat  pale  looking  with  slight  cloudy  swell- 
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ing.  Microscopically  there  is  seen  granular  and  fatty  de- 
generation  of  the  cells  of  the  convoluted  tubules.  Rarely, 
there  is  acute  nephritis  which  may  be  hacmorrhagic.  There 
may  be  miliary  abscesses  in  which  typhoid  bacilli  have  been 
found  by  some  observers.  Diphtlieritic  but  more  frequently 
catarrhal  inflammation  of  the  pelvis  of  the  kidney  may 
occur.  Catarrh  oi  the  bladder  is  not  infrequent  and  even 
sometimes  diphtheritic  inflammation  is  present  Rarely 
orchitis  is  encountered. 

Hypostatic  congestion  of  the  lungs  is  not  uncommon. 
Gangrene  and  hacmorrhagic  infarction  arc  sometimes  pres- 
ent.   Lobar  pneumonia  may  be  found  early  in  the  disease. 

Pleurisy  is  not  often  met  with.  Fibrinous  pleurisy  and 
empyema  are  rare  events. 

In  the  larynx  ulceration  is  sometimes  met  with;  bacilli, 
however,  have  not  yet  been  found  in  these  ulcer».  Diph- 
iheritis  of  the  pharjux  and  larynx  is  not  uncommon.  Ca- 
tarrhal or  croupous  pharyngitis  may  occur;  while  swelling 
of  the  follicles  of  the  pharynx  and  base  of  the  tongue  is  fre- 
quently noticed. 

Peritonitis  is  always  found  in  fatal  cases  in  which  per- 
foration of  the  bowel  has  taken  place.  The  perforation 
may  occur  in  ulcers  from  which  the  sloughs  have  already 
separated,  or  it  may  be  caused  by  a  necrosis  of  all  the  coats. 
Diffused  peritonitis  may  occur  without  perforation,  and  a 
probably  due  to  extension  of  the  inflammation  to  the  peri- 
toneum. 

The  heart  may  be  affected.  Endocarditis  is  rare,  while 
pericarditis  is  much  more  frequent.  Myocarditis  is  fre- 
quently met  with,  the  cardiac  muscles  prestnting  parenchy- 
matous and  rarely  hyaline  degeneration.  It  is  noticeable 
that  the  cell  fibres  present  little  or  no  change  even  in  cases 
of  death  from  heart  failure.  The  arteries  arc  frequently 
found    to   be    involved.     These    conditions   (obliterating 


prteriti*  and  partial  arteritis)  may  affect  the  smaller  vessels, 
especially  those  of  the  heart,  but  more  commonly  affc<;iing 
the  arteries  of  the  lower  cxlrcmiiics.  Thrombosis  of  the 
veins,  especially  of  the  femoral  and  more  rarely  of  the  cere- 
bral veins  and  sinuses  occur. 

Granular  and  hyaline  changes  in'  the  voluntary  muscles 
may  occur.  This  degeneration  does  not  affect  the  whole 
muscle  but  involves  only  certain  fibres.  Regeneration  takes 
place  during  convalescence. 

With  the  nervous  s)'stcni  meningitis  i*  exceedingly  rare. 
The  peripheral  nerves  are  frequently  the  seat  of  parenchy- 
matous changes  even  when  there  h.ave  been  no  symptoms 
of  neuritis.  The  ganglia  of  the  trunks  of  the  vagi  present 
an  inflammatory  change. 

The  blood  presents  little  change.  During  the  first  two 
weeks  the  red  corpuscles  gradually  decrease  in  number 
until  the  first  week  of  convalescence,  after  which  they 
gradually  increase  in  number.  There  is  often  a  marked 
decrease  in  I  lie  number  of  leucocytes.  Lcucocytosis  is 
absent.    The  haemoglobin  is  always  reduced. 

SymptoiDB  and  Coarse. — TIte  incubation  period  varies 
from  a  few  days  to  two  weeks  or  longer.  During  this  time 
the  patient  may  feel  tn  his  usual  health  but  more  often  there 
is  a  feeling  of  languor  and  indisposition  to  exertion,  loss  o( 
appetite,  slight  coating  of  the  tongue,  nausea,  headache, 
cl:itlincss,  but  seldom  a  decided  rigor,  pains  in  the  back  or 
legs  and  nose- bleeding.  Any  of  these  symptoms  may  be 
present  and  last  usually  from  a  few  days  to  a  week  or  more. 
These  symptoms  increase  in  severity  and  the  patient  takes 
to  his  bed.  Tile  invasion  as  a  rule  is  gradual.  Tlie  first 
Ttw*  dates  from  the  onset  of  the  fever  which  generally  (but 
by  no  means  in  all  cases)  rises  steadily  during  tlie  lirjt 
week  a  degree  or  a  degree  and  one-half  each  day,  reaching 
103  or  104  degrees  F.    The  pulse  is  quickened  90  to  1 10 
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per  minule  and  is  full,  of  low  tension  and  sometimes  dicrotic 
There  is  great  thirst  and  a  coated  tongue.  The  skin  »  hot 
and  dry  and  there  is  rather  intense  headache.  Unless  the 
fever  is  high  there  is  no  dcHriiim.  The  sleep  is  disturbed 
and  there  may  be  mental  confusion  and  wandering.  Cotigh 
with  some  thoracic  opprc-.sion  is  not  uncommon  at  the 
on^t.  Theabdomenissliyhtlj'distcndedandlendcr.  Th« 
bowels  may  be  constipated  or  there  may  be  tliree  or  four 
loose  movements  a  day.  The  spleen  is  somewhat  swollen 
and  a  rose  colored  rash  appears  on  the  skin  ol  the  abdomen 
and  chesL 

Second  week — Tlie  fever  remains  high  and  exhibits  the 
continued  tyjie,  the  morning  remission  being  slight.  Tite 
pulse  is  accelerated  and  loses  its  dicrotic  character.  The 
heaijache  disappears,  but  there  is  marked  mental  dullness 
and  slowness  and  there  may  be  a  mild  delirium  at  night. 
The  tongue  is  coated  and  may  be  dry,  also  the  lips  arc  dry. 
The  abdomen  is  tympanitic  and  tender.  Diarrhoea  re- 
places constipation.  Tlie  case  may  prove  fatal  during  this 
week  from  the  result  of  pronounced  nervous  or  pulmonary 
symptoms,  haemorrhage,  or  perforation. 

Third  Jtnk. — The  pulse  range*  from  no  to  130,  The 
fever  changes  from  a  continuous  to  a  remittent  tj-pc.  Losi 
of  flesh  is  now  more  marked  ami  wcakne**  is  pronounced. 
Unfavorable  complication*  may  arise  dunng  this  stage,  as 
pulmonary  symptoms,  increased  feeblenc;i*  of  the  heart, 
intestinal  haemorrhage,  perforation,  and  peritonitis. 

Fourth  tcfci — In  favorable  cases  the  fever  begins  to  de- 
cline and  the  general  and  local  symptoms  gradually  disap- 
pear.  The  diarrhoea  stops,  the  tongue  clears  and  the  pa- 
tient wants  food.  In  protracted  cases  the  fourth  and  fifth 
weeks  may  present  the  symptoms  of  the  third  week.  Fre- 
quently the  foHowing  aggravated  symptoms  being  added, 
stupor,  low  muttering  delirium,  subsultus.  increased  weak- 
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ncss,  rapid  feeble  pu!sc,  dry  tongiic.  distended  abdomen,  and 
urine  and  faeces  are  paused  involiiniarily.  Heart  failure 
and  inflammator)-  complications  increase  the  danger. 

During  the  fifth  and  sixth  weeks  a  few  cases  still  show 
irregular  fever.  About  this  time  relapses  or  slight  recru- 
descences of  ihc  fever  may  occur. 

Sp«eia)  Featorei  and  Symptomi.— The  fever,  is  the  most 
important  and  characteristic  symptom  and  from  the  tem- 
perature alone  a  diagnosis  may  be  made.  During  these 
stages  of  development,  which  is  the  first  four  or  five  days, 
the  temperature  rises  steadily;  the  evening  temperature 
being  about  a  degree  or  a  degree  and  one-hall  higher 
than  the  morning  remissions,  reaching  104  or  105  degrees 
F.  at  the  end  of  the  first  week.  When  the  fastigium  Is 
reached  the  fever  persists  with  slight  morning  remissions. 
At  the  end  of  the  second  and  throughout  the  tlttrd  week 
the  temperature  becomes  more  remittent  and  there  may 
be  a  diflference  of  three  or  four  degrees  between  the  morn- 
ing and  evening  temperature.  During  tlie  last  stage  the 
fever  falls  by  lysis,  forming  a  more  or  less  regular  step- 
like line  of  descent.  The  stage  lasts  from  one  week  to  ten 
days. 

/ibnormal  Course  of  Ihf  Fet'er. — When  the  disease  set* 
in  with  a  severe  rigor  the  feiier  frequently  rises  at  once  to 
103  or  104  degrees  F.  The  first  stage  of  the  gradual  step- 
like ascent  is  rarely  seen  by  the  physician,  as  the  cases  do 
not  come  under  his  care  at  this  early  stage.  In  the  lightest 
forms  the  fastigium  may  be  almost  absent;  defervescence 
setting  in  upon  the  first  day  of  the  fa.'ttigium  and  in  many 
cases  defervescence  occurs  at  the  end  of  the  second  week 
and  the  temperature  may  fall  rapidly,  becoming  normal  in 
ten  or  twenty  hours.  Tliis  fall  in  the  temperature  may  take 
place  without  any  apparent  cause  or  it  may  follow  an  in- 
l        testinal  haemorrhage.    The  temperature  often  falls  many 
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hours  before  the  blood  appears  in  the  cvAcualiODs.  The  oc- 
currence of  peritonitis  is  also  marked  by  a  sudden  fall  in 
the  temperature.  Hj-perpyrcxia  in  typhoid  fever  i$  not  very 
common  except  just  before  death. 

Posl-Tyfihoid  Eln'oiion. — After  the  fever  has  become 
norma)  for  several  days  there  may  be  a  iudden  rise  of  the 
temperature  to  102  or  103  degrees  F.  This  may  persist  for 
a  couple  of  days  and  then  return  rapidly  to  the  normal. 
These  recrudescences  as  they  are  called  are  quite  common 
and  are  causetl  most  frequently  by  errors  in  the  diet,  consti- 
pation, excitement  or  mental  emotion.  These  elevations  in 
the  temperature  are  found  most  frequently  in  children  and 
persons  of  a  nervous  temperament. 

Afebrile  Typlioiii, — This  is  of  very  rare  occurrence.  The 
patient  has  all  the  characteristic  symptoms  of  typhoid  fever 
with  the  exception  of  a  fever. 

Skin. — ^The  rash  is  highly  characteristic.  It  appears 
about  the  eighth  or  tenth  day,  usually  upon  the  skin  oi  the 
abdomen  and  chest,  rarely  found  elsewhere  on  the  body. 
They  consist  of  a  varuible  number  of  rose  colored  spots  dis- 
tinctly elevated  and  disappear  on  pressure.  These  spots  last 
three  or  four  days  and  appear  in  successive  crops.  Vivid 
red  erythematous  eruptions  upon  the  chest  and  abdomen 
Ere  commonly  seen  during  the  first  week  of  tj-phoid  fever. 
ITrticaria  is  rarely  seen. 

Sweating  characterizes  some  cases  of  typhoid  fever  but 
generally  the  skin  is  dr>%  Tliis  may  occur  with  or  without 
chilly  sensations  or  actual  rigors.  In  some  cases  there  may 
he  rccurrinp:  paroxysms  of  chills,  (ever,  and  sweats  and  they 
may  be  mistaken  for  intermittent  fever.  Oedema  of  the 
skin  may  occur  and  is  usually  due  to  anaemia  or  cachexia 
and  sometimes  to  nephritis.  Local  oedema  may  occur  as 
the  re*ult  of  vascular  obstruction  particularly  thrombosis  of 
the  femoral  vein.    There  is  a  peculiar  musty  odor  exhaled 


from  llic  skin  in  typhoid  ievcr,  particularly  if  tlic  skin  has 
be«n  neglected,  hi  all  protracted  cases  bed-sores  arc  likely 
to  develop.  The  hair  i.i  apt  to  fall  out  but  is  generally  re- 
newed. The  nails  also  suffer  and  ridges  can  usually  be  ob< 
served  upon  tliem. 

Digfslitv  System, — Intestinal  symptoms  arc  very  incon* 
stant.  Usually  there  is  constipation  at  the  onset  and  lliis  may 
persist  throughout  the  disease  allhoush  a  moderate  diar- 
rhoea may  occur  throughout  the  disease.  Tlie  severity  ot 
the  diarrhoea  is  due  most  probably  to  the  degree  of  the  ca- 
tarrh rather  than  to  the  extent  of  the  ulcers.  It  is  probable 
that  the  discharges  arc  more  frequent  when  the  catarrh  in- 
volves the  large  intestines.  The  number  of  discharges 
average  as  a  rule  from  two  to  (our  or  more  daily. 

Tlie  stools  are  either  fluid  or  of  the  consistency  of  jelly 
of  a  grayish>yellow  color,  alkaline  in  reaction  and  are  very 
offensive.  On  standing  they  separate  into  two  layers,  A 
thin  serous  layer  containing  albumin  and  salts,  and  a  lower 
thick  yellow  sedimentary  layer  consisting  of  remnants  of 
food,  epitlielial  debris,  crystals  of  triple  phosphate,  blood 
corpuscles,  grayish -yellow  fragments  (sloughs  of  Peycr's 
glands)  and  innumerable  bacteria. 

Hatmorrka^e  from  the  bowels  is  a  serious  symptom  but 
by  no  means  always  fatal.  Tliis  usually  occurs  in  cases  o( 
considerable  severity  and  it  generally  occurs  at  the  lime  of 
the  separation  of  the  sloughs  during  the  third  week.  When 
it  occurs  quite  early  in  the  disease  it  is  generally  tlie  result 
of  intense  hyperaeniia.  It  may  be  so  slight  as  not  to  be  no- 
ticed by  the  eye  or  it  may  be  from  one  to  three  pints.  In- 
testinal haemorrhage  however  slight  is  always  a  grave 
symptom  and  it  usually  comes  on  without  warning;  or  the 
patient  may  experience  a  sensation  of  sinking  or  collapse 
and  the  temperature  falls. 

Mci€orism  is  an  almost  constant  symptom  and  when  ex- 


M 


THE    PRACTICE  OF   OSTEOPATHY. 


cessive  adds  to  seriousncM  of  itie  caM  and  corresponds 
generally  witJi  the  extent  of  local  lesions.  It  pushes  up  the 
diaphragm  and  interferes  with  tlic  action  of  the  heart  and 
Iiings.  It  also  (avurs  perforation,  .\bdominal  tenderness 
and  gurgling  upon  pressure  in  the  right  iliac  fossa  may 
pre.sent;  pain  is  generally  absent  and  when  present  is  usu- 
ally slight. 

Perforation  invariably  causes  fatal  diffused  peritonitis 
and  is  the  most  serious  complication.  It  may  occur  at  any 
time  but  is  most  common  between  the  second  and  fourth 
weeks.  It  is  usually  indicated  by  sudden  acute  pains  in 
the  abdomen  and  symptoms  of  collapse.  .As  a  rule  symp- 
toms of  peritonlitis  appear  at  once,  also,  distention  of  the 
abdomen,  great  tenderness,  and  rigid  abdominal  walls. 
V'omiling.  pinched  features,  and  rapid  small  pulse  show 
general  collapse  of  tlie  circulatory  system.  Recovery  is 
rare  but  is  certainly  possible.  Peritontitis  may  occur  with- 
out perforation  by  extension  of  inflammation  from  thci 
ulcers. 

The  spkcn  is  invariably  enlarged  and  generally  goes  oa] 
increasing  in  size  till  the  beginning  of  the  third  week.    Tlie 
edge  is  felt  just  below  the  costal  cartilages.     Rupture  of 
the  organ  may  occur  spontaneously  or  as  the  result  of  afl 
Blight  blow,  but  this  is  o\  rare  occurrence.    Infarcts  and  ab- 
scesses are  sometimes  found. 

The  livtr  can  sometimes  be  felt  to  be  enlarged.    Jaundice] 
and  abscess  of  llic  liver  are  rare  complications. 

CastrU  Sympiofns. — Nausea  and  vomiting  may  occur 
any  stage  of  the  disease  but  is  most  common  at  the  onse 
Persistent  vomiting  is  a  serious  symptom  and  death  may' 
occur  from  exhaustion. 

The  pharynx  is  frequently  the  seat  of  catarrhal  irrit3tion.fl 
There  may  be  merely  a  dry  burning  sensation.  Tlie  tongue 
at  first  is  moist,  swollen,  and  coated  with  a  tliin  whii 
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later  the  edges  clear  off  while  the  center  becomes  vcrj'  dry 
and  covered  witlj  a  brown  or  brownUh-black  fur.  It  is 
sometimes  6ssured.  The  lips  become  drj-  and  the  lips  and 
teeth  may  be  covered  witli  dry  black  crii«(H  called  sordcs. 
Ulcerated  stomatitis  often  occurs  if  the  mouth  is  not  kept 
clean.  Parotitis  is  not  infrequent  and  the  sub-maxillary 
gland  may  be  also  involved. 

Respiratory  System. — Epistaxis  appears  early  in  most 
cases  and  is  l!ie  most  common  febrile  affection.  When  it 
occurs  during  the  fastig:ium  it  is  a  grave  ttymptom.  Laryn- 
gitis is  an  occasional  complication.  Laryngeal  ulcers  and 
perichondritis  may  occur. 

Bronchitis  is  almost  invariably  present  as  an  initial  symp- 
tom. It  is  indicated  by  the  existence  of  sibilant  rales.  Tlie 
cough  is  generally  slight. 

Hypostatic  congestion  of  tlie  lungs  and  oedema  due  to 
enfeeblement  of  the  cardio-pulmonary  circulation  in  the 
latter  part  of  the  disease  is  not  infrequent.  Tlie  physical 
signs  are  defective  resonance  or  dullness  at  tlie  bases,  bron- 
cho-vesicular breathing,  and  moist  rales. 

Lobar  pneumonia  in  a  few  cases  develops  early.  There 
may  be  a  marked  rigor  at  the  onset,  sudden  rise  in  temper- 
ature, pain  in  the  side,  and  all  the  svmptoms  of  lobar  pneu- 
monia; characteristic  typhoid  symptoms  however  soon  IrA- 
tow  and  the  pulmonary  symptoms  soon  leave.  Lobar 
pneumonia  frequently  develops  during  the  second  or  third 
week  when  it  forms  a  serious  complication.  The  symp- 
toms are  not  marked;  there  may  be  no  rusty  expectoration, 
chill,  or  pain  in  the  side  and  hence  the  condition  is  easily 
overlooked.  Pulmonary  infarction,  abscess  or  gangrene  of 
lungs  are  occasional  complications. 

Circulatory  S>ystem. — The  heart  sounds  arc  at  first  natural, 
but  in  severe  cases  the  first  sound  may  grow  quite  feeble 
-or  be  gradually  annihilated.    Sometimes   a    soft    systolic 
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murmur  is  heard  at  the  apex.  Pericarditis  and  endocardi- 
tis are  rare  complications  while  myocarditis  is  more  com- 
mon. 

The  pulse  as  a  rule  is  not  very  frequent  and  is  generally 
not  in  proportion  to  the  fever  until  late  in  the  disease,  90 
to  I30  is  the  usual  range.  During  the  firsl  week  it  is  about 
100,  full,  and  frequently  dicrotic:  later  it  becomes  more 
rapid,  feeble  and  small.  In  severe  cases  during  the  ex- 
treme debility  of  the  Ihird  week  the  pulse  may  reach  150  or 
more  (the  so-called  running  pulse).  During  convalescence 
(he  pulse  occasionally  becomes  subnormal  and  brachycardia 
is  met  with  more  frequently  than  after  any  other  acute 
lever. 

Venous  Thrombosis  occurs  most  frequently  in  the  left 
femoral  vein.  This  complication  is  not  a  very  unfavorable 
one  but  occa.iionally  the  thrombosis  may  extend  into  the 
pelvic  veins  or  even  into  the  vena  cava  which  makes  it 
more  serious.  Sudden  death  lias  been  caused  by  detach- 
ment of  a  thrombus.  Thrombosis  of  the  femoral  vein 
causes  swelling  and  oedema  of  the  affected  limb.  Gangrene 
however  never  results  from  obstruction  of  the  vein  above. 

Obliterations  of  the  large  or  small  arteries  is  a  rare  com- 
plication and  may  be  due  either  to  embolism  or  to  throm- 
bosis. As  a  gener.il  rule  it  is  the  femoral  artery  that  is  in- 
volved and  gangrene  of  the  toot  and  leg  is  the  result.  It  is 
not  known  whether  the  thrombosis  is  caused  by  a  peculiar 
condition  of  the  blood  which  favors  clotting  or  to  a  local 
arteritis,  possibly  it  is  a  combination  of  these  two  factors. 

The  blood  presents  certain  changes  some  of  which  are 
imponant.  In  cases  where  there  is  profuse  sweating  or 
copious  diarrhoea  the  red  corpuscles  may  be  relatively  in- 
creased :  this  is  due  to  the  loss  of  water.  In  most  cases  there 
is  little  change  until  the  end  of  the  second  week.  During 
the  third  week  there  is  generally  a  decrease  in  the  number 
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of  corpuMles  and  of  (he  iMcmoglobin,  which  is  always  re* 
duced.  Lcucocylosis  is  always  absent.  The  white  cor- 
puscles arc  slightly  diminished  especially  toward  the  end  of 
convalesence. 

Ncnmts  Systdii. — During  the  first  week  there  is  generally 
persistent  headache,  sometimes  neuralgia.  There  arc  a  few 
cases  in  which  the  effects  of  the  typhoid  bacilli  or  their  poi- 
son is  manifested  in  the  nervous  system  from  the  very  on- 
set. There  are  violent  headaches,  retraction  of  the  head, 
rigidity,  photophobia,  twitching  of  the  muscles,  rarely  con- 
vulsions, all  indicating  meningitis  for  which  it  is  invariably 
diagnosed.  It  must  be  remembered  however  that  all  nerv* 
ous  symptoms  may  occur  Independently  of  a  lesion  of  the 
nervous  system. 

Delirium  may  exist  from  the  onset  but  it  usually  i»  not 
present  until  the  second  or  third  week  and  only  in  the 
severer  cases.  As  a  rule  it  is  most  marked  at  night.  Ii  is 
generally  of  the  low,  muttering  type,  very  seldom  mani- 
acal. When  the  patient  picks  at  the  bed  clotlies  or  grasps 
at  imaginary  objects  there  is  indication  of  danger  as  it  is  a 
serious  symptom.    Convulsions  arc  rare. 

Of  tlie  nervous  complications  and  scqualae,  paralysis  is 
the  most  common  and  h  due  to  neuritis.  Extreme  sensi- 
tiveness of  the  skin  and  muscles  is  common  during  con- 
valescence. Mental  weakness  and  even  insanity  may  fol- 
low and  is  more  common  after  typhoid  than  after  any  other 
disease.  This  is  probably  due  to  impaired  nutrition  and 
weakening  of  the  nervous  centers.  Neuralgia  affecting  the 
occipital  and  cranial  nerves  iii  fretiuent  hotli  during  and 
after  tlie  disease. 

Rrnal  Systfm. — The  urine  is  diminished  in  quantity,  high 
specific  gravity,  and  of  dark  hue.  Both  urea  and  uric  acid 
are  increased  and  the  chlorids  are  diminished  during  the 
first  stages.    About  the  stage  of  decline  the  urtne  become* 
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light  in  color  and  greater  in  quantity  than  normal  The 
specific  gravity  is  diminished,  urea  and  uric  acid  are  dimin- 
ished, and  the  chlonds  arc  increased.  Febrile  albuminuria 
is  very  common  but  of  no  special  significance.  Acute  ne- 
phritis may  develop  as  a  complication.  Diabetes  meliitus 
in  rare  cases  may  develop  alter  typhoid.  Pyuria  is  not  an 
uncommon  complication  and  post-typhoid  pyelitis  may  also 
develop.  Simple  catarrh  of  the  btadder  is  rare.  Orchitis  is 
sometimes  met  with  during  convalescence. 

Osseous  System. — A  multiple  artluitis  occasionally  oc- 
curs. Mono-articular  arthritis  is  more  common  and  often 
precedes  to  suppuration.  Necrosis  of  the  bones  may  occur 
during  the  fever  but  usually  it  is  during  convalescence.  The 
favorite  scat  being  the  ribs  and  tibia. 

The  muscles  may  be  the  seat  of  liyaline  degeneration  and 
abscesses  may  form  in  the  muscles. 

Aiiocfated  Acute  Diieaset. — Erysipelas  is  a  rare  complica* 
lion  coming  on  most  frequently  during  convalescence,  al- 
though it  may  appear  during  the  height  of  the  aflcction. 

Malarial  fever  may  be  associated  with  typhoid,  especially 
in  malarial  districts.  Persons  with  tuberculosis,  epilepsy, 
chorea,  and  other  forms  of  chronic  nervous  diseases  are 
liable  to  typhoid  fever.  In  epilepsy  and  chorea  the  move- 
ments and  fits  usually  cease  during  the  attack  of  typhoid 
fever. 

Pseudo-membranous  inflammation  may  occur  in  the 
larynx,  pharynx,  and  genitals.  Measles,  chicken  pox,  and 
■carlatinn  may  also  arise. 

Varieties  of  Typhoid. — These  are  numerous  and  are 
named  with  reference  to  the  degree  of  severity  which  varies 
from  extreme  mildness  to  extreme  severity, 

Thf  Mild  or  Abortivt  Form. — Tliere  are  a  great  many 
cases  of  this  variety.  Tlie  onset  is  usually  sudden.  Tlic 
symptoms  are  similar  to  those  of  a  typical  case  but  much 
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mild«r  and  appear  earlier  than  in  the  usual  type.  This 
form  runs  its  course  in  about  two  weeks.  The  fever  u»iuilly 
reache&  104  degrees  F. 

Severe  or  Craiv  Form. — There  will  be  high  fever  and 
nervous  symptoms  showing  profound  intoxication  of  the 
system.  The  grave  types  are  those  associated  with  serious 
complications  or  those  cases  which  set  in  with  pneumonia, 
Bright's  (disease,  or  ccrcbro-spinal  symptoms, 

Tkv  Laltnt  or  Ambulatory  Porfn  {zvalking  typhoid). — In  this 
form  the  symptoms  arc  very  slight,  the  patient  being  hardly 
sick  enough  to  go  to  bed.  The  symptoms  may  be  of  this 
character  tliroughout  the  attack  or  the  patient  may  be  able 
to  be  up  and  about.  In  other  cases  the  first  symptoms  arc 
very  mitd  but  later  they  may  develop  symptoms  of  the 
severest  type., 

7"*^  Afebrile  form  is  exceedingly  rare  but  has  been  recog- 
nized by  authors.  Haemorrliagic  typhoid  is  a  very  fatal 
but  rare  form.  In  this  type  there  arc  cutaneous  and  mu- 
cous haemorrhages. 

IKagnosis. — As  a  general  rule  tvphoid  fever  is  easily  rcc- 
ogniied.  .■\t  limes  the  diagnosis  may  have  to  be  delayed 
until  the  distinctive  signs  appear,  especially  in  those  cases 
which  come  on  with  severe  headache,  delirium,  twitching  of 
the  muscles,  and  retraction  of  tlic  head.  In  these  cases  the 
diagnosis  of  cerebro-spinal  meningitis  is  invariably  made; 
until  the  appearance  of  the  rose  colored  spots  on  the  abdo- 
men  which  must  decide  the  diagnosis;  cerebro-spinal  men- 
ingitis being  a  very  rare  disease  and  typhoid  fever  with 
severe  nervous  symptoms  qnitc  fretiuent  it  is  more  prob- 
able that  it  is  typhoid.  i\i  least  one-half  of  the  cases 
termed  brain  fever  belong  to  this  class  of  nervous  typhoid. 

Prognoiis.^ — A  positive  prognosis  can  not  be  made  as 
even  f!ic  mildest  cases  are  liable  to  have  severe  complica- 
tions develop  at  any  stage  of  the  disease.    The  prognosis  is 
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xlways  more  favorabk  in  winter  tlian  in  summer,  and 
especially  favorable  in  cliildren.  More  women  die  than 
men,  and  fat  persons  stand  the  disease  badly. 

Treatment. — Ii  has  taken  tlic  medical  profession  many 
years  to  realire  that  typhoid  fever  can  be  successfully 
treated  without  drug  medication,  but  at  last  tlicy  have 
yielded.  Since  they  have  seen  to  a  slight  extent  what  can 
be  done  without  drugs  perhaps  Uiey  will  not  be  so  reluctant 
in  giving  up  their  fond  but  useless  theories  in  the  future. 

Prophyiaxii. — Typhoid  fever  as  a  rule  is  a  preventable 
affection.  Modem  hygienic  resources  enable  a  community 
to  reduce  the  number  of  cases  to  a  miDimum.  The  nurab«- 
of  cases  in  a  locality  depend  almost  directly  upon  the  con- 
dition of  the  water  supply  and  drainage.  Care  should  al- 
ways be  taken  in  regard  to  the  source  of  drinking  water  and 
milk.  During  an  e|)idemic  the  water  and  milk  should  be 
boiled  for  half  an  hour  before  being  used.  The  patient 
should  be  isolated.  In  hospitals  they  should  have  special 
wards;  in  families  a  special  apartment  should  be  given  them. 
Hygienic  principles  should  be  followed  as  in  other  infec- 
tious diseases. 

The  methods  of  disinfection  must  be  rigid  to  prevent  the 
spread  of  an  infection.  The  excreta  (stools,  urine,  vomitns, 
and  sputum)  are  to  be  received  into  a  bed-pan  or  any  ap- 
propriate receptacle  containing  half  a  pint  of  carbolic  acid 
(one  to  twenty).  Three  or  four  pints  of  the  carbolic  acid 
(one  to  twenty)  should  then  be  added  to  the  bed-pan  and 
the  contents  mixed  carefully  before  emptying.  All  utensils 
used  in  handling  the  excreta  arc  to  be  carefully  disinfected 
by  the  same  material,  and  dried.  After  every  stool  the  nates 
of  the  patient  should  be  cleanstui  by  a  cloth  compress,  wet 
with  a  solution  of  carbolic  acid  (one  to  forty)  and  the  cloth 
burned.  The  sick  room  should  be  tlioroughly  ventilated 
each  day.    All  uteni^ils  used  about  the  patient  in  feeding 


should  be  boilcti  in  water  immediately  after  using.  Tlie 
b«(!  and  body  linen  is  to  b«  changed  as  soon  as  soiled  and 
these  with  all  changed  bath  towels,  blankets  and  rubber 
sliet^s  should  be  received  in  a  sheet  rinsed  in  carbolic  acid 
(one  to  forty)  and  placed  where  they  may  be  soaked  in  llie 
solution  for  four  or  five  hours.  Tlie  clothes  arc  to  be  boiled 
(or  half  an  hour.  The  rubber  blanket  is  to  be  washed  in 
the  solution,  dried  and  aired. 

General  Xtanagemenl. — Careful  nursing;  and  a  regulated 
diet  are  of  paramount  importance  in  the  treatment  of  ty- 
phoid (ever.  The  patient  should  be  placed  in  bed  as  soon 
as  the  disease  is  deteniiined  and  there  remain  until  tlie  end 
of  the  attack.  The  room  should  be  well  ventilated  and  have 
a  sunny  exposure  if  possible.  The  single  woven  wire  bed 
with  soft  hair  mattress  with  two  folds  of  blankets  is  best. 
A  rubber  cloth  should  be  placed  smoothly  under  the  sheet, 
Wlien  a  good  nurse  cannot  be  had  the  attending  physician 
should  write  out  directions  rcKarding  diet,  bed  linen,  and 
utensils,  and  the  disinfection  of  the  excreta. 

Diet. — A  liquid  diet  sliould  be  administered  of  which  milk 
is  most  commonly  used;  care  being  taken  that  it  is  thor- 
oughly digested.  If  milk  is  not  borne  well  by  the  patient 
Other  foods  as  whey,  sottr  mtik,  buttermilk,  and  broths  may 
be  substituted.  Give  food  thai  is  easily  digested  and  which 
leaves  but  little  residue.  When  milk  is  used  alone  tlircc 
pints  at  least  may  be  given  to  an  adult  in  the  course  of 
twenty-four  hours;  and  it  should  always  be  diluted,  prefer^ 
ably  witli  plain  water.  Beef  juice,  mutton  or  chicken 
broths  may  also  be  used  when  milk  is  not  agreeable.  Al- 
bumin water  prepared  by  straining  the  white  of  eggs 
through  a  cloth  and  adding  an  equal  amount  of  water  is  an 
excellent  food.  Well  strained  thin  barley  gnie!  is  consid- 
ered by  many  an  excellent  food  for  typhoid  fever  patients. 
Cases  not  able  to  take  nourishment  into  the  stomach  on  ac- 
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count  of  vomiting  and  other  causes  sliould  be  led  recully 
to  support  life. 

The  best  drinks  (or  (ever  patients  is  pure  cold  water  and 
they  should  be  encouraged  to  drink  (rcely  of  it  Barley 
water,  ice  tea,  lemonade,  or  even  moderate  quantities  of 
coffee  or  cocoa  may  be  given. 

Hydrotherapy. — ^There  are  several  beneficial  effects  ob- 
tained by  bydrotlierapculic  measures  that  should  receive 
careful  consideration.  Probably  it  is  of  the  least  significance 
to  lower  the  temperature;  other  beneficial  effects  being  of 
greater  importance.  Wlit-n  the  baths  arc  systematically 
carried  out  there  is  obtained  (i)  a  general  improvement  of 
the  nervous  system,  the  mind  is  rendered  clear,  muscular 
twitchings  are  lessened,  sleep  is  induced  and  the  heart's  ac- 
tion strengthened;  (2)  the  respiration  is  stimulated  thus  di- 
minishing the  liability  of  lung  complications;  (3)  the  activity 
of  the  renal  function  is  increased,  consequently  allowing 
more  rapid  elimination  of  toxic  matter;  U)  reduction  of  the 
temperature:  and  overcoming  ill  effects  of  high  fever. 

A  cold  water  bath  or  what  is  generally  termed  the  Brand 
method  is  commonly  employed.  The  following  plan  is  usu- 
ally followed.  When  the  temperature  is  above  102.5  ^^ 
grees  F.,  rectally,  a  bath  of  70  degrees  F.  is  wheeled  to  the 
patient's  bedside  and  he  is  placed  into  it  (or  ten  or  fifteen 
minutes.  The  patient  should  be  lowered  into  the  bath  by 
means  of  a  sheet.  Enough  water  is  used  to  cover  the  body 
and  neck  of  the  patient.  The  head  is  sponged  and  the 
limbs  and  trunk  are  rubbed  thoroughly  during  the  entire 
procedure.  When  the  patient  is  taken  out  he  is  wrapped 
in  a  dry  sheet  and  covered  with  a  blanket.  This  procedure 
is  gone  through  with  every  three  hours  if  the  ease  is  severe, 
otherwise  once  every  seven  or  eight  hours  will  be  sufficient 

The  luke-warm  bath  is  occasionally  used  in  private 
practice  when  one  is  unable  to  use  the  Brand  method.    A 
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bath  of  90  degrees  F.  is  employed  which  is  gradually  cooied 
ten  or  twelve  degrees,  after  the  patient  has  been  placed  in 
it,  by  pouring  cold  water  on  the  patient.  This  bath  is  found 
very  helpful.  Also  in  private  practice  the  cold  pack  is 
found  satisfactory.  The  patient  is  wrapped  in  a  sheet 
wrung  out  of  water  at  65  dgrees  F  and  cold  water  is  sprin- 
kled over  him  Whenever  there  is  objection  to  any  of  these 
methods  the  body  may  be  sponged  off  wUli  tepid  or  cold 
water  when  the  temperature  rises  above  102.5  degrees  F., 
rectally.  One  limb  should  be  taken  at  a  time  and  then  the 
trunk,  occupying  altogether,  some  twenty  or  thirty  minutes. 

Osteopathic  Treatment. — I  believe  cases  of  typhoid  fever 
may  be  aborted  if  treated  correctly  during  the  first  week. 
If  the  stage  of  necrosis  of  Peycr's  patches  has  set  in  oncV 
only  hope  can  be  to  lessen  the  severity  of  the  attack.  Dur- 
ing the  stage  of  infiltration  proper  treatment  to  the  intesti- 
nal splanchnics  (chiefly  from  the  9th  to  tlie  I2th  dorsals,  the 
innervation  to  the  jejunum  and  ileum)  and  careful  treat- 
ment over  the  abdomen  is  indicated.  This  treatment  will 
lend  to  lessen  the  intestinal  catarrh  and  diminish  the  infil- 
tration and  cell  proliferation  of  the  lymphoid  elements  of 
the  intestines;  and  thus  render  unfavorable  the  circumstan- 
ces that  are  necessary  for  the  bacillus  of  F.hertli.  Iti  other 
words  increase  the  tone  and  activity  of  the  intestines  so  that 
the  micro-organisms  of  typhoid  fever  will  not  find  the 
proper  tissue-soil  in  order  to  grow  and  multiply. 

All  cases  of  typhoid  fever  present  lesions  in  the  dorsal  or 
lumbar  spine  and  this  is  really  tlie  great  predisposing  cause 
of  typhoid  fever.  Correcting  these  lesions  is  absolutely 
necessary  in  order  to  abort  tlie  disease.  Some  patients 
may  have  such  a  lowered  vitality  to  begin  with  that  the  re- 
cuperative powers  of  the  boify  could  not  be  rendered  force- 
ful enough  in  a  short  lime  to  combat  the  effects  of  the 
micro-organism. 
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After  the  disease  has  become  thoroughly  established  I  al- 
ways iiialce  it  a  point  during  each  visit  to  the  patient  to  ex- 
amine the  entire  lengtli  of  the  spinal  column  carefully  and 
readjust  any  tissue,  whether  it  be  vertebra,  rib,  or  muscle, 
that  I  may  find  disordered.  The  bowels  are  to  be  watched 
carefully  and  if  constipated  they  should  be  moved  with  a 
light  enema.  Great  care  must  be  taken  and  not  treat  the 
abdomen  roughly  if  at  all  after  the  first  week.  TTie  treat- 
ment might  be  very  injurious  to  the  structures  diseased.  A 
light  treatment  over  the  liver  and  kidneys  each  time  is  a  wise 
precaution.  The  heart's  action  should  be  watched  carefully. 
In  addition  to  the  hydro-therapeutic  treatment  the  general 
fever  ireatment  should  be  employed. 

Special  Syrnfftoms. — Abdominal  pain  is  best  relieved  by 
light  treatment  over  the  abdomen  and  by  thorough  Ireat- 
ment of  the  lower  dorsal  or  lumbar  region.  Applications 
of  hot  water  will  be  helpful. 

Mctcorism  can  be  relieved  by  raising  the  lower  ribs 
and  by  direct  trcattnent  to  the  abdomen.  A  change  of 
diet  may  be  beneficial.  When  the  gas  i»  in  the  large  bowel 
an  enema  may  be  given  to  remove  it. 

Diarrhoea  and  constipation  are  best  controlled  by  the 
usual  treatment  given  the  spine  in  such  cases,  and  over  tlie 
abdomen  and  the  liver.  Light  enemnta  may  be  given  for 
constipation.  Tlie  stools  should  be  examined  when  diar- 
rhoea occurs  as  the  presence  of  curds  may  cause  the  aggra- 
vation. 

Haemorrhage  from  the  bowels  demands  absolute  rest  and 
a  careful  use  of  the  bed-pan.  It  is  probably  better  to  have 
the  patient  use  the  draw  sheet  for  the  evacuations.  Imme- 
diate and  thorough  treatment  must  be  given  to  the  spinal 
column  in  the  region  of  the  intestinal  nerves  to  the  diseased 
area  so  that  existing  lesions  may  be  corrected  .ind  the  vas- 
cular area  of  tlie  mesentery  equalized.    Ice  should  be  given 
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freely  and  an  ice  pack  placed  over  the  abdomen.  Food 
should  be  restricted  for  ten  or  twelve  hours.  If  the  peri- 
stalsis of  the  intestines  is  increased  an  eflfort  should  be  made 
to  control  it  through  the  vagi  and  splanchnic  nerves. 

When  peritonitis  occurs  from  perforation  the  case  is  usu- 
ally hopeless,  although  recovery  has  taken  place.  The  in- 
dications are  to  lessen  the  inflammation.  Hot  applications, 
rest  and  thorough  treatment  of  the  innervation  to  the 
peritoneum  is  necessary. 

Insomnia  is  best  relieved  by  attention  to  the  cervical 
region.  Relaxation  of  the  muscles  in  this  region  and  a 
quieting  treatment  to  the  posterior  occipital  nerves,  coupled 
with  cold  baths,  will  usually  induce  sleep. 

In  delirium  attention  to  the  circulation  of  the  brain  by 
careful  treatment  of  the  vaso-motor  system  and  the  Brand 
method  of  baths  will  relieve  this  distressing  symptom. 

Management  of  Convalescence. — The  patient  should  be 
restricted  from  any  mental  or  physical  exercise  for  a  week 
or  ten  days  and  then  should  move  about  with  care.  Solid 
food  should  not  be  given  for  ten  days  or  two  weeks.  The 
question  of  food  is  a  troublesome  one,  for  the  patient  has 
a  ravenous  appetite  and  is  extremely  anxious  for  a  fuller 
diet.  If  the  temperature  has  been  normal  for  ten  days  it 
is  then  safe  to  allow  such  food  as  eggs,  milk  puddings,  and 
milk  toast.  If  diarrhoea  should  persist,  being  due  to  ulcer- 
ation, the  diet  should  be  restricted  and  the  patient  confined 
to  the  bed.  If  constipation  is  troublesome  relieve  it  by 
enemata. 
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MOUNTAIN  PEVEB. 

SjnOB Tin.— Mountain  sickness. 

Deflnitioi). — A  form  of  fever  which  develops  in  high  aiti* 
litdes;  cii»ractcnzcd  by  moderate  fever  and  a  group  of 
symptonu  due  to  the  effects  of  a  rarefied  air  upon  the  res- 
piration and  circulation. 

There  is  no  definite  etiology  or  morbid  anatomy. 

Symptomi. — The  pulse  is  quickened,  severe  headache, 
gasping  for  breath,  vertigo,  sometimes  naunea  and  vomit- 
ing, debility,  and  as  a  rule  constipation,  with  diarrhoea  may 
occur.     Epistaxis  sometimes  occurs. 

Tlie  duration  is  from  (wo  to  four  weeks.  Some  authori- 
ties consider  this  a  form  of  typhoid  fever  accompanied  by 
the  varied  symptoms,  due  to  the  effect  of  high  altitudes 
upon  the  organic  functions.  It  must  be  borne  in  mind  that 
high  altitudes  frequently  alter  the  characteristic  symptoms 
of  tlie  acute  infectious  diseases. 

Tnatment — The  treatment  of  mountain  fever  is  largely 
symptomatic.  For  special  indications  see  treatment  of 
typhoid  fever. 

TYPHUS  FEVER. 

Synoayiu. — Ship  fever;  camp  fever;  jail  fever;  pestilen- 
tia]  (ever;  spotted  or  putrid  fever;  petechial  fever;  typhus 
exanihematicus;  contngious  fever. 

Definition. — An  acute  infectious  disease;  cliaracterized  by 
sudden  invasion,  high  fever,  marked  nervous  symptoms,  a 
peculiar  macuLited  and  petechial  eruption  and  a  termination 
by  crisis  about  the  fourteenth  day. 

Etiology. — Typhus  fever  is  becoming  less  frequent  than 
formerly  and  is  rarely  seen  in  this  country.  Filth,  over- 
crowding, famine,  intemperance  and  bad  food  are  the  pre- 
disposing causes.    Aliliough  it  is  an  infectious  disease  no 
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specisi  micro-organism  has  yet  bt-cn  found.  Typhus  fever 
is  highly  contagious  but  it  is  not  yet  known  in  what  man- 
ner the  contagion  is  transmitted.  It  is  more  probable  that 
tlie  poi^n  i»  inhaled  and  enters  the  system  through  the 
respiraton-  tract. 

Xorbid  Anatomy. — There  are  no  constant  lesions.  There 
is  a  general  hyperplasia  of  the  lymph  follicles  but  no  ulcera- 
tion. The  blood  is  dark,  thin  and  lessened  in  fibrin.  Hypo- 
static congestion  of  the  lungs  and  bronchial  catarrh  are 
frequently  met  with.  Tlie  liver,  kidneys  and  spleen  are 
found  to  be  somewhat  enlarged  and  softened.  The  pete- 
chial ra«h  remains  after  deatli. 

Symptoms. — IficubalwH  period — This  lasts  about  twelve 
days,  sometimes  less.  Tlie  invasion  is  usually  sudden, 
ushered  in  by  either  a  series  of  chills  or  a  single  rigor.  The 
temperature  quickly  rises  to  104  or  105  degrees  F.  There 
is  headache,  pains  in  the  muscles,  especially  of  the  back, 
and  early  profound  prostration.  The  pulse  is  at  6r«t  full 
and  strong  but  soon  becomes  weak  and  frequent.  There 
may  be  distressing  vomiting.  The  face  is  flushed,  the  eyes 
injected,  the  expression  stupid,  and  there  is  generally  low 
muttering  delirium.  Tlie  tongue  is  furred  and  white,  soon 
becoming  dry.  The  bowels  arc  constipated  and  the  urine  is 
usually  scanty  and  of  high  specific  gravity.  There  is  great 
thirst. 

Stage  of  Eruption. — ^The  eruption  appears  about  the  third 
or  fifth  day.  It  first  makes  its  appearance  upon  the 
abdomen  and  chest.  It  rapidly  extends  all  over  the  body 
with  the  exception  of  the  face.  The  eruption  is  of  two 
kinds — rose  spots,  which  disappear  upon  pressure,  and 
those  which  become  haemorrhagic  (petechial):  pressure  has 
no  eflect  upon  them.  During  the  second  week  the  symp- 
toms become  more  aggravated.  The  tongue  is  dry.  brown 
and  fissured,  and  sordes  appear  on  the  teeth.    Retention  <A 
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the  urine,  due  lo  paralysis  of  the  bladder,  is  common.  The 
breathing  becomes  more  rapid  and  the  heart's  action  more 
feeble;  the  patient  may  die  from  exhaustion.  In  favorable 
cases  the  crisis  occurs  at  the  end  of  ihe  second  week. 

Cottvalescence  is  usually  rapid,  relapses  rarely  occur.  The 
urine  is  scanty,  high  colored  and  frequently  albuminous. 
Bed  sores  are  common.  The  temperature  continues  high, 
reaching  io6  degrees  F..  or  more  with  slight  nocturnal  re- 
missions. In  fatal  cases  the  fever  often  rises  to  io8  or  109 
degrees  F.  just  before  dcalli. 

CompUoBtions  aad  Sequelae. — Broncho-pneumonia  is  a 
frequent  complication  as  well  as  swollen  parotid  glands. 
Gangrene,  meningitis  and  paralysis  sometimes  occur. 

Diagnosis. — The  sudden  onset,  frequent  chills,  early  pro- 
found prostration,  character  of  the  rash,  history  of  expos- 
ure (o  the  poison  and  unhygienic  surroundings  decide  the 
diagnosis.  During  an  epidemic  there  is  usually  no  doubt, 
but  in  sporadic  cases  the  diagnosis  is  sometimes  extremely 
difficult. 

Prognosis.— Til  i.>i  is  usually  grave,  but  the  mortality  rate 
is  being  greatly  reduced  in  consequence  of  the  better  sani- 
tary arrangements. 

Treatment. — Typhus  fever  is  highly  contagious  and 
great  care  should  be  taken  in  controlling  the  disease.  I  do 
not  know  of  any  osteopaths  that  h.ive  had  experience 
in  the  treating  of  typhus  fever  osteopath  ieally.  but  1  can- 
not see  any  reason  why  the  disease  should  not  be  treated 
with  the  same  success  as  met  with  by  osteopathic  treatment 
in  other  diseases.  It  is  claimed  that  the  disease  should  be 
treated  in  the  open  air,  in  tent*,  as  the  recovery  of  the 
patient  and  the  safety  of  tlic  attendants  are  greatly  favored. 

The  osteopath  would  here,  as  in  all  cases  of  diseases, 
examine  the  patient  for  anatomical  disorders  and  whenever 
any  arc  found  would  proceed  lo  readjust  them.    There  are 
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no  losions  tliat  arc  characteristic  of  t>-pl'"s  a"*)  consctiucntly 
the  treatment  of  the  disease  would  of  necessity  be  largely 
a  symptomatic  one.  Isolation  is  necessary  and  the  patient's 
excreta  should  be  remove<l  and  disinfected  at  once. 

For  hifih  temperature,  besides  the  treatment  given  to  re- 
move any  disorder  that  may  be  found,  the  general  fever 
treatment  is  indicated,  and  hydrotherapy  would  also  be  of 
aid.  by  sponging  the  surface  of  the  body  or  by  the  use  of 
the  bath.  Asthenia  is  wherein  the  fifreatest  danger  lies, 
and  a  stimulating  treatment  along  the  spine  and  to  the 
heart  should  be  given;  although  correction  of  the  primary 
trouble  may  be  sufficient.  Hydrothcrapcutic  measures,  the 
systematic  use  of  the  cold  bath,  would  be  of  service  the 
same  as  in  tj-phoid  fever. 

Headache  and  delirium  which  arc  apt  to  arise  caused  by 
too  much  blood  in  the  head  may  be  relieved  by  treatment 
of  ilie  cervical  spine.  Also  cold  applied  to  the  head  will  aid. 
The  bowels  should  be  watched  carefully,  treat  the  splanch- 
nics  thoroughly  and  the  intestines  and  liver  directly.  Nour- 
ish the  patient  as  in  typhoid  (ever  by  ntitritious  liquids— 
milk,  broths,  etc 

RELAPSING  FEVER. 

Synonynu. — Fcbris  recurrens;  relapsing  typhus;  famine 
fever;  seven-day  fever;  typhus  icterodes. 

I>efiuitioii.^An  acute  infectious  disease  caused  by  the 
spirillum  of  Obermeieri;  characleriied  by  febrile  relapses, 
.separated  by  periods  of  complete  remission.  The  febrile 
paroxysm  usually  lasts  about  six  days  and  the  remissions 
are  of  about  the  same  length  of  lime.  This  may  occur 
three  or  four  times,  hence  the  name  relapsing  fever. 

Etili^^. — It  is  now  generally  acknowledged  that  the 
specific  cause  of  relapsing  fever  is  a  special  organism,  the 
spirochaeta  Obermeieri.    It  is  a  contagious  disease  and  the 
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predisposing  causes  are  fsminc,  filth,  overcrowding,  and 
poor  food.  It  is,  however,  not  entirely  confined  to  the 
poorer  classes.  Age,  sex,  or  season  have  no  special  infiu- 
ence. 

Horbid  Anatomy. — The  most  constant  changes  appear  in 
the  spk-eii,  which  is  large  and  soft.  The  changes  in  tlie 
other  organs  correspond  with  those  found  in  typhus  fever, 
but  arc  neither  constant  nor  characteristic. 

Symptomi. — The  incubalion  period  is  from  four  to  four- 
teen days;  hut  sometimes  the  disease  develops  immediately 
after  exposure. 

The  invasion  is  abnipt  with  a  chill,  intense  pain  in  the 
back  and  limbs,  fever,  and  headache.  The  temperature 
rises  rapidly,  reaching  104  or  105  dcRrees  F.  The  pulse  be- 
comes rapid,  ranging  from  too  to  140.  The  tongue  is  al 
first  moist  and  furred,  but  later  it  becomes  brown  and  dry. 
There  is  sordcs  on  the  teeth.  Tlicrc  may  be  nausea,  vom- 
iting, and  sometimes  convulsions  in  young  persons.  Deli- 
rium is  not  common.  Jaundice  sometimes-  appears,  sweats 
are  common,  and  herpes  may  be  present.  Enlargement  ol 
the  spleen  i^  easily  detected  and  sometimes  the  liver  is 
found  to  be  shghtly  enlarged. 

The  crisit  usually  begins  with  sweating  and  sometimes 
witl)  diarrhoea.  Tliis  generally  occurs  about  tlic  fifth  Of 
sixth  day,  but  may  be  as  early  as  the  third  or  not  until  the 
tenth  day.  Tlic  temperature  rapidly  falls  to  normal  Of 
even  sub-normal.  Convalescence  is  rapid.  Within  a  week, 
usually  about  the  fourth  day  from  the  first  chill,  there 
is  another  chill  and  the  attack  repeats  itself.  The  relapse 
usually  being  a  little  shorter  than  the  first  attack.  Tlie  sec- 
ond crisis  occurs  about  the  twentieth  day.  Sometimes  there 
is  no  relapse,  the  disease  ending  with  the  first  crisis.  Gen- 
erally, however,  there  are  two  or  three  relapses,  or  even  four 
or  five  may  occur.  One  attack  does  not  secure  immunity 
from  subsequent  attacks. 
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Complicationi. — Complications  are  not  frequent.  Ncphri- 
ti-t,  pneumonia,  bronchitis  and  hacmatiiria  may  occwr.  The 
spleen  may  become  so  enlarged  ttiat  it  ruptures.  In  preg- 
nant women  abortion  iisiially  takes  place.  Post  febrile  pa- 
ra]y5i.s  may  occur  and  opthalniia  lias  followed  certain  epi- 
demics. 

SiB^osis. — At  first  the  symp'toms  may  not  be  distinctive, 
as  they  arc  not  unlike  tliose  of  tj-ptms  fever.  The  sudden 
onset,  the  course  of  the  fever  terminating  about  the  seventh 
day  by  crUis,  and  the  peculiar  manner  in  which  the  suc- 
cessive paroxysms  of  fever  follow  after  the  period  of  total 
remission  distinguish  relapsing  fever  from  all  other  affec- 
tions. The  examination  of  the  blood  and  the  finding  oE 
the  spirillum  will  decide  all  doubtful  cases. 

Frognotii. — This  is  generally  favorable,  as  relapsing  fever 
is  not  a  very  faUil  disease.  'Hie  prognosis  must  be  guarded 
es  dangerous  complications  may  arise. 

Trettment.— n  must  be  treated  like  any  of  the  continued 
(cvcrs,  by  careful  nursing,  dieting,  treatment  of  the  organs 
and  tissues  found  involved,  and  hygienic  measures.  Par- 
ticular aticniion  should  be  given  the  secretions.  Tlie  liver, 
spleen  and  kidneys  should  be  thoroughly  treated.  Tlie 
(ever,  nervousness  and  other  symptoms  may  be  treated  in 
addition  to  the  ordinary  treatment  by  the  cold  bath  or  by 
sponging  as  in  typhoid  fever.  Thorough)  treatment  should 
be  coiitiimed  during  the  remission  and  the  system  kept  well 
,  etimulatcd. 

IflALABIAL  FEVER. 

Synoaymi. — Ague;  chills  and  fever;  (ever  and  ague; 
swamp  fever;  marsh  fever;  bilious  fever. 

Ikfimtion. — An  infectious  disease  caused  by  the  liaema- 
tozoa  of  Laveran.  The  varieties  of  malarial  fever  are:  in- 
termittent fever;  pernicious  intermittent;  remittent  fever; 
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malarial  cachexia;  masked  imcrmitlcnis;  malarial  haema- 
tuna. 

Etiology. — Malarial  fevers  are  believed  to  be  caused  by  a 
protozoon  known  as  the  baematozoa  of  Laveran.  Tbrce 
varieties  of  the  parasite  have  been  sqiarated  corresponding  < 
with  the  three  leading  clinical  forms  of  the  affection.  The 
parasite  of  terliau  fever  is  about  as  large  as  a  normal  red 
blood  corpuscle  bcjjinning  as  a  small  hyahnc  amoeba  in  the 
red  blood  corpuscles.  Tlic  i)arasitc  of  quarlan  fever  is  very 
similar  in  its  appearance  to  the  tertian  parasite  but  smaller; 
its  amoeboid  movements  arc  slower  and  the  red  blood  cor- 
puscles embracing  it  shrinks  about  the  parasite  assuming 
a  deeper  greenish  color.  Tlie  parasite  of  the  esfitv-aHtumnal 
fevers  is  still  smaller.  Only  in  the  earlier  stages  of  develop- 
ment smalt  hyaline  bodies  are  to  be  found  in  the  peripheral 
circulation ;  being  found  in  the  later  stages  in  the  blood  of 
certain  internal  viscera,  spleen,  and  bone  marrow,  particu- 
larly. 

Soil. — Malaria  is  seen  particularly  in  low.  marshy  regions 
which  have  an  abundant  vegetable  growth;  low  river  banks 
that  are  covered  with  water  at  certain  sexsons  and  exposed 
to  the  sun  at  other  seasons;  hot  climates,  hot  seasons,  de- 
composing vegetable  matter,  low  lying  estuaries,  the  deltas 
of  rivers,  and  the  course  of  old  river  beds  are  generally  ac- 
cepted as  essential  to  the  development  of  the  malarial  poi- 
son. This  is  not  always  the  case,  however,  and  it  is  an 
error  to  regard  all  marshy  districts  as  being  malarial,  for 
malaria  may  occur  over  a  sandy  soil,  or  even  rock  beds; 
but  a  high  temperature  is  ain'ays  necessary  to  its  produc- 
tion. Both  sexes  of  all  ages  are  alike  susceptible.  The 
malarial  poison  docs  not  rise  tar  above  the  earth's  surface 
and  persons  living  in  the  upper  stories  of  a  house  or  living 
on  slight  elevations  of  the  ground  arc  not  affected  by  tbe 
poison. 


Ctirrsnts  of  air  may  carry  tht  iniasfn  from  place  to  place. 
A  temperature  of  over  65  dcRTces  F.  is  one  of  tlic  essential 
conditions  for  the  development  of  the  virus.  Moisture  is 
also  essential,  but  tf  either  the  heat  Or  moisture  is  excessive 
the  development  is  arrested  for  a  time.  In  temperate  re- 
gions most  cases  develop  in  September  and  October,  and 
sometimes  November.  In  the  tropics  the  disease  is  more 
prevalent  in  the  spring  and  autumn. 

Tlie  osteopathic  physician  upon  examination  of  cases  of 
malarial  fever  finds  that  the  vaso-motor  nerves  to  the  spleen 
and  liver  are  involved.  The  derangement  is  lesions  in  the 
vertebrae  and  riSs  (8th  to  nth  dorsal);  these  lesions  un- 
doubtedly produce  involvement  of  the  organs  and  a  consc- 
fitient  debility  of  the  blood  tissues  making  them  unable  to 
resist  the  malarial  infection. 

Korbid  Anatomy. — The  chief  morbid  change«  are  due  to 
the  direct  effect  of  the  malarial  parasite  upon  the  blood. 
There  arc  also  changes  in  the  liver,  kidneys  and  spleen, 
which  changes  usually  vary  with  the  duration  and  intensity 
of  the  disease.  The  disintegration  of  the  red  blood  cor- 
puscles, accumulation  of  the  pigment  thus  formed  and  the 
toxin  engendered  by  the  malarial  parasite  are  responsible 
lor  the  morbid  lesions  of  the  disease. 

Pernicious  malaria. ~'X\\ii  blood  is  more  or  less  hydracmic 
and  the  serum  may  be  tinged  with  haemoglobm.  The  blood 
discs  arc  seen  in  all  stage*  of  destruction.  Tlie  spleen  is 
enlarged,  soft  and  the  pulp  dark  from  the  accumulation  of 
the  pigment.  The  liver  is  s»volIcn  and  turbid:  pigmentation 
occurs,  but  is  generally  only  vi.iible  by  means  of  the  micro- 
scope. By  the  aid  of  the  microscope  al!  the  tissues  of  the 
body,  even  the  brain,  may  be  found  to  be  pigmented. 

Chronic  maiaria .—T\it.-  spleen  is  greatly  enlarged,  firm, 
pigmented  and  the  capsule  thickened. 

The  liver  Js  enlarged,  the  color  varying  from  a  slight 
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gray  to  a  deep  ilale  gray,  according  to  the  amount  of  pig- 
menl. 

Ihc  kidneys  may  be  enlarged  and  deeply  pigmented,  as  is 
also  the  mucous  membrane  of  tlic  stomach  and  intestines. 

Intermittent  FcTcr — Symptoms. — This  form  is  what  is 
known  as  tevcr  and  agiic,  in  which  chills,  fever  and  sweat 
follow  each  other.  The  period  of  incubation  varies  from  six 
to  fifteen  days,  but  it  may  be  months  after  exposure  before 
the  first  paroxysms  set  in.  The  paroxysm  is  usually  pre- 
ceded by  a  feeling  of  uneasiness  and  discomfort,  sometimes 
by  nausea  or  headache.  The  paroxysm  consists  of  three 
stages,  cold,  heat  ami  sweating. 

The  cold  stage. — The  chill  usually  begins  gradually;  it  is 
generally  intense,  the  teeth  chatter  and  the  body  shakes 
violently.  Tlie  skin  is  cool  and  pale,  the  lips  are  blue,  the 
face  is  pinched  and  the  patient  looks  very  cold. 

During  the  chill  the  temperature  rises  rapidly.  Nausea, 
vomiting  and  headache  are  common  during  this  stage.  Tlie 
pulse  is  frequent,  small  and  hard.  The  urine  is  increased 
in  quantity  and  of  low  specific  gravity.  The  chill  lasts  from 
a  few  minutes  to  a  couple  of  hours. 

Thf  hot  stage. — Tlie  hot  stage  succeeds  the  chill.  The 
skin  gradually  loses  its  coldness  and  becomes  intensely  hot. 
The  face  is  flushed,  there  is  great  thirst,  the  mouth  is  dry. 
and  the  tongue  is  coated.  Usually  at  the  tennination  of  the' 
chill  the  temperature  has  reached  its  maximum  level,  from 
104  to  106  degrees  F,  Tlie  pulse  is  full  and  bounding  and 
there  may  be  a  throbbing  headache.  The  duration  of  this 
stage  is  from  half  an  hour  to  three  or  four  hours. 

The  su-eating  stage. — Drops  of  perspiration  appear  upon 
the  face;  the  perspiration  soon  becomes  profuse,  extending 
all  over  the  body.  Tlie  temperature  soon  falls,  the  head- 
ache disappears  and  in  a  couple  of  hours  the  paroxysm  is 
over  and  the  patient    falls  asleep.     The  sweating   varies 


greatly;  it  may  be  a  vcrj-  light  moisture  or  it  may  \k  drench- 
ing.' The  entire  duration  of  the  paroxysm  is  from  (en  to 
twelve  hours;  tlic  patient  usually  feeling  perfectly  well 
between  the  paroxysms.  The  spleen  is  enlarged.  Herpc* 
bbiaiis  appear.  If  the  paroxysms  of  fever  occur  daily  at 
the  same  hour  they  arc  called  quotidian  intermittent  fever; 
if  c\-ery  other  day  they  art.  known  as  tertian  intermittent; 
and  if  every  third  day  they  are  called  quartan  intermittent. 
If  there  arc  two  paroxysms  in  the  same  day  iJie  term 
double  quotidian  is  used;  if  the  paroxysm  occurs  a  couple 
hours  later  each  successive  day  they  are  called  "retarding;" 
if  a  couple  hours  earlier  they  arc  named  "anticipating." 

Bemittent  or  Continued  FeTers— Aestivo-Autnmnal  Fever. 
This  is  characterized  by  a  continued  fever  with  paroxys- 
mal exacerbations  and  remissions.  It  occurs  especially  in 
vrarm  and  tropical  climates  and  chiefly  in  the  late  summer 
and  fall.  It  is  also  termed  bilious  remittent  fever  on  account 
of  the  intensity  of  the  gaslro-intestinal  manifestation.  TIic 
aestivo-autumnal  parasite  is  the  exciting  cause. 

Symptonu. — It  is  very  often  preceded  by  malaise,  head- 
ache, nausea  and  vomiting.  Tlie  onset  is  usually  gradual 
and  the  chill  may  be  wholly  absent.  As  a  rule,  however,  a 
chill  generally  occurs  at  the  ons^ct  but  it  is  less  severe  than 
that  of  iniennitTcnt  fever.  After  tlie  chill  the  temfvrature 
riwi  rapidly  to  104  or  106  degrees  F.  The  pulse  is  full,  ris- 
ing to  100  or  120.  There  is  violent  headache,  flushed  face, 
pains  in  the  limbs  and  loins,  nausea  and  vomiting  and  delir- 
ium when  the  temperature  is.  very  high.  The  urine  is 
scanty  or  even  suppressed,  .slightly  albuminous,  sometimes 
bloody,  high  colored,  and  deposits  a  sediment  of  urate*. 
Jaundice  is  not  infrequent :  the  spleen  is  enlarged  and  herpes 
labialis  is  quite  common. 

Swfoting  stage. — .\fter  six  to  twenty-four  hours  the 
symptoms  abate  and  slight  sweating  occurs.    TTie  tempefa- 


i^ifai 


US 


THE  PRACTICE   OF   OSTEOPATHY. 


ture  usually  drops  to  loo  degrees  F..  the  headache  disap 
pears  and  the  vomiting  ceases;  this  is  followed  by  a  new 
exacerbation  of  fever  at  tlie  end  of  about  twelve  hours,  gen- 
erally without  the  chill;  and  this  hot  stage  is  in  turn  again 
fallowed  by  the  remission,  These  attacks  often  last  three  or 
four  weeks, 

Perniciou*  Ualarial  Fever. — This  is  rare  in  temperate  cli- 
mates and  Ls  always  associated  with  the  aestivo-autumnal 
parasite.  The  principal  types  arc  the  comatose,  algid  and 
haemorrhagic  form*. 

Comatose. — This  usually  begins  witli  a  tevere  chill,  some- 
times, however,  the  chill  is  absent.  Tlie  patient  is  violently 
seized  with  grave  cerebral  symptoms  as  acute  delirium  or 
sudden  coma.  Tlie  fever  i$  usually  high  and  the  skin  is 
hot  and  dry.  The  comatose  condition  lasts  from  twelve  to 
twenty-four  hours  when  consciousness  usually  returns,  the 
primary  paroxysm  rarely  proving  fatal;  but  i.*,  however. 
often  followed  in  a  short  time  by  fatal  relapse. 

Algid. — This  variety  is  characterized  by  intense  prostra> 
tton  and  extreme  coolness  of  the  surface  with  the  internal 
temperature  high.  Tlie  gastric  symptoms  are  extreme 
nausea  and  vomiting.  The  pulse  is  feeble  and  small;  the 
breathing  frequent  and  shallow.  There  is  intense  thirst. 
The  voice  is  feeble  and  indistinct.  The  mind  is  clear.  The 
urine  is  suppressed. 

In  the  affection  the  parasites  invade  the  gastro-intestinal 
mucosa  especially,  sometimes  forming  distinct  thrombosis 
of  the  smaller  vcsscls- 

liacmorrhogic. — Haemorrhages  may  occur  from  the 
mucous  membrane  in  all  severe  and  persistent  types  o( 
malarial  infection ;  and  is  an  especial  frequent  symptom  of 
the  pemicius  or  malignant  malarial  (ever.  Malarial  harma- 
liiria  is  an  important  form.  It  is  rarely  accompanied  by  a 
chill,  but  rather  there  is  a  chilly  feeling,  the  nose  and  fin- 


gcrs  become  cold  and  tlic  lips  blue.  Hacmaturia.  but  more 
often  hemoglnbinurin,  is  preacnt.  The  haemorrhage  may 
recur  daily,  alternate  days  or  at  longer  intervals  and  in 
severe  forms  it  may  be  continuous  with  aggravations  at 
irregular  intervals. 

MftUrial  Cschexia. — ^This  is  a  chronic  condition  which 
ohcn  occurs  in  cases  that  have  noi  been  properly  treated  or 
in  persons  that  hvc  in  malarial  districts  and  arc  constantly 
exposed  to  the  infection.  The  two  most  striking  symptoms 
of  this  condition  arc  anaemia  and  an  enlarged  spleen  or 
"ague  cake."  There  is  fever  al  intervals,  but  chills  rarely 
occur.  The  skin  is  of  a  dirty  yellow  color.  The  spleen  ts 
greatly  enlarged  and  llic  blood  is  profoundly  anaemic. 
There  is  debility,  frequent  sweating,  and  tlic  hands  and  feet 
are  cold.  The  digestion  may  be  deranged  and  there  may  be 
a  slight  jaimdicc.  Sometimes  tliere  is  oedema  of  the  feet 
and  even  dropsy  occurs.  Haemorrhages  of  ihc  various  mu- 
cous surfaces  are  common.  Paraplegia  and  orchitis  are 
rare  symptoms.  These  cases  usually  do  well  under  proper 
trealment  and  if  the  patient  can  be  moved  from  the  malaria) 
district 

^regular  Foisu  of  Kalariol  Ferer. — Ktalarial  neuralgia 
most  frequently  involves  the  supraorbital  branch  of  the 
trigeminus;  also  the  occipital,  the  intcrcostals.  sci* 
atic  and  branchial  ncn-xs  may  be  affected.  Such  forms 
of  malaria  are  called  "masked  malaria."  In  this 
form  there  is  no  fever  and  as  a  rule  it  is  very  hard  to 
dtagnoM.  In  some  cases  one  or  more  stages  in  the  parox- 
ysm of  intermittent  fever  is  omitted :  this  is  especially  true 
with  the  chill,  b  which  case  it  is  termed  "dumb  ague." 
Malarial  cachexia  is  sometimes  called  "dumb  ague"  and 
both  arc  found  among  the  older  inhabitants  of  malarial 
diMricts.  Persons  living  in  malarial  districts  are  sometimes 
affected  with  constipation,  headache,  loss  of  appetite,  nau- 


120 


THE    PttACTtCK   or   OSTSOPATHV. 


wa,  vomiting  and  a  languid  feeling;  this  is  called  "btw 
inicriniitcnt  (ever."    Frequently  "bilious  atUcks"  arc  o(  a 
malarial  origin. 

Sisgnosis. — Tliis  is  usually  easy.  Tlie  characteristic 
stages  oi  llic  paroxysms,  the  periodicity,  residence  in  mala- 
rial districts  and  the  alterations  in  the  blood  will  usually 
remove  every  doubt  as  to  the  diagnosis. 

PrognoBii. — This  is  almost  always  favorable  under  early 
and  persistent  treatment. 

Treatment. — Cases  of  malarial  fever  present  di.'itinct  les- 
ions in  the  vertebrae  and  ribs  corresponding  to  the  vaso- 
motor nerve  supply  of  the  spleen  and  liver.  Tlie  most 
common  lesion  found  is  a  marked  lateral  deviation  between 
the  ninth  and  tenth  dorsal  vertebrae  and  a  consequent 
downward  displacement  of  the  tenth  ribs.  A  disturbance 
will  always  be  found  in  the  region  of  the  eighth  to  the 
eleventh  dorsal  vertebrae  inclusive,  or  in  the  corresponding 
ribs  on  either  »dc.  These  lesions  undoubtedly  weaken  the 
vaso-motor  nerves  to  the  spleen  and  liver;  thus  permitting 
a  weakness  of  the  system,  especially  of  the  blood,  in  resist- 
ing malarial  infection.  The  blood  resisting  powers  are  less- 
ened jirobably  on  account  of  the  spleen  being  affected,  as  it 
is  an  elaborating  gland  of  the  blood;  and  the  liver's  normal 
action  is  somewhat  dependent  upon  the  action  of  the  spleen; 
besides,  the  liver  is  a  secretory  and  an  excretory  organ. 

Tlie  principal  osteopathic  treatment  ^ven  in  cases  of 
malarial  fever  is  correction  of  these  subdislocations;  and 
thorough  treatment  to  tlu-  liver  and  spleen  directly. 

During  the  chilly  stage  thorough  treatment  of  the  vaso- 
motor ner\'cs  in  the  upper  cervical,  the  upper  dorsal,  the 
lower  dorsal  and  the  lumbar  regions  is  indicated;  this  treat- 
ment is  given  to  equalize  the  vascular  system. 

During  the  hot  stage  the  same  treatment  as  in  the  chilly 
stage  should  be  given  to  control  the  vascular  system ;  be- 
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sides  a  thorough  treatment  of  the  spleen  and  liver  is  neces- 
sary. Sponging  the  bociy  with  water  wiU  be  of  some  aid 
in  reducing  the  temperature. 

Durinj;  the  sweat  stage  thorouRh  inliibition  at  the  supe- 
rior tervital  ganglion  to  control  the  sweat  center  of  the 
medulla  and  treatment  at  the  upper  dorsal  and  first  lumbar 
to  control  auxiliary  sweat  centers  ts  indicated. 

The  bowels  should  be  Wepl  aclive.  When  in  a  comatose 
form  and  when  internal  temperature  is  high,  place  the 
patient  in  a  bath  and  douse  him  with  cold  water 

A  great  deal  can  be  done  to  prevent  malarial  infection. 
The  vaso-motor  condition  of  the  spleen  and  liver  should 
be  thoroughly  examined  and  treatments  applied  accord- 
ingly. It  is  claimed  that  exposure  after  nightfall  is  more 
likely  to  cause  malaria  than  exposure  in  (he  day  time. 
Probably  the  infection  enters  tlie  system  tlirough  the  res- 
piratory tract  and  not  through  the  digestive  tracL 

SMALL  POX. 

^xuiyiL— Variola. 

PriliiBcn — An  acute  contagious  disease  characterized 
by  an  eruption  which  passes  through  the  stages  of  papule, 
vesicle,  pustule  and  scab. 

Etiology- — The  nature  of  the  specific  poison  is  un- 
known; it  is  probably  the  most  virulent  of  al!  the  contagii  in 
its  effect  upon  exposed  person*  not  protected  by  vaccina- 
tion. The  disease  i$  contagious  throughout  the  entire  at- 
tack. The  poison  is  conveyed  in  the  secretions,  excretions 
and  in  the  exhalations  from  the  luTigs  and  skin,  but  mainly 
in  the  pustules  and  dry  scabs.  The  poison  probably  enters 
the  ayslem  by  way  of  the  respiratory  tract.  No  age,  sex 
or  race  arc  exempt  from  the  disease.  Among  the  uncivil- 
ized people  small  pox  spreads  with  (rightful  rapidity  and 
is  terribly  fatal. 
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Horbid  Anatomy. — The  essential  morbid  anatomy  is  that] 
of  the  eruption,  which  consists  of  an  inflammatory  cellular 
infiltration  startinR  in  the  rctc  mucosum  close  to  the  true 
skin.  Tlie  eruption  has  four  successive  stages — faputar, 
itsicular.  piisltilar  and  the  scab.  The  center  of  the  papule 
represents  a  focus  of  coagulation  necrosis  due  to  the  pres- 
ence of  micrococci  (Wetgcit).  The  vesicle  appears  at  thej 
apex  of  the  papule.  During  this  stage  the  retc  mucosum] 
presents  rettculi  which  contain  serum  leucocytes  and  fibrinJ 
filaments.  If  the  process  don  not  extend  deeper  usually 
healing  takes  place  without  a  scar;  if,  however,  suppuration 
extends  into  the  true  skin  the  papilta-scarring  results.  The 
reticuli  become  filled  with  leucocytes  producing  the  pus- 
tules. The  pustules  usually  rupture,  sometimes  they  dry  h 
up;  in  either  case  scabbing  is  produced.  The  pustules  are| 
found  in  the  larynx,  trachea,  bronchial  tubes  and  some- 
times, tliough  rarely,  in  the  oesophagus  and  rectum.  The 
liver  Ts  sometimes  fatty,  and  cloudy  swelling  of  ilie  secret- 
ing  cells  of  the  kidney  may  occur.  The  spleen  may  be  hard 
and  firm.  _ 

In  the  hacinorrhaf*ic  form  extravasations  occur  in  the| 
serous  and  mucous  membranes,  the  connective  tissues,  the 
parenchyma  of  the  viscera  and  sometimes  about  the  nerve 
sheaths,  bone  marrow,  walls  of  the  blood  vessels  and  into 
the  muscles. 

Symptomi. — Tlic  incubalioK  period  varies  from  seven  to] 
twelve  or  more  days.  The  onset  is  sudden,  with  a  severe 
chill  or  chills,  high  fever,  intense  headache,  violent  muscular  j 
|iains.  particularly  in  the  back,  high  fever,  rapid  hard  pulse 
and  delirium,  which  is  sometimes  violent.  The  tempera- 
ture rises  rapidly  to  103  or  104  degrees  F.  the  first  day. 
During  the  third  day  the  characteristic  eruption  appears 
in  red  spots  first  upon  the  forehead  and  lips.  Each  pock 
passes  through  the  four  stages  already  described.    On  the 
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third  or  fourth  day  from  the  onset  when  the  eruption 
mak«s  Its  appearance  the  fever  falU  and  the  patient  feels 
comfonable.  The  scnini  appears  about  the  fifth  or  sixth 
day  when  a  depression  it  seen  in  the  middle  of  each  vesicle: 
Ibis  unibilication  is  ver>'  characteristic  of  the  disease.  Wlien 
the  suppurative  stage  arrives  the  fever  auain  returns;  this 
about  the  eighth  day.  On  the  ninth  or  tenth  day  the  pus- 
tule becomes  dry  and  the  scabs  are  formed,  being  thrown 
off  in  two  or  three  days.  Durinj*  this  time  the  fever  and 
the  constitutional  symptoms  subside  and  convalescence 
sets  in. 

In  the  discretf  form  the  pustules  arc  separate  and  distinct, 
while  in  the  confluent  fonn  the  eruption  appears  about  the 
second  day,  and  the  pustules  arc  so  close  to  each  other  that 
ihey  coalesce  into  large  patches.  The  symptoms  arc  of 
greater  severity  and  thi-re  is  marked  prostration, 

Hatmorrhagic  form. — This  is  still  more  severe  and  occur* 
in  two  varielie*.  the  puq)ura  variolosa  or  black  small  pox, 
and  variola  haemorrhagica  pustulosa.  In  the  former  the 
hacmorrhagic  symptoms  appear  early.  Hacnjorrhagic  rash 
and  haemorrhages  from  the  mucous  surfaces  occur  and 
death  follows  in  from  two  to  six  days,  sometimes  before  the 
appearance  of  the  eniption.  In  the  latter  variety  the  case 
progresses  like  that  of  ordinary  small  pox,  the  blood  mak- 
ing its  appearance  in  the  pox  during  the  vesicular  and 
pustular  stage. 

Varioioid. — This  is  a  modified  form  of  small  pox,  in  which 
the  patient  has  been  previously  vaccinated  or  has  had  one 
attack  of  small  pox.  Each  symplom  is  milder  and  its 
course  shorter.  There  is  no  secondary  fever  and  the  rash 
appears  a  day  later  than  in  the  discrete  variety. 

Complioationt. — Tlie  com  plications  arc  laryngitis,  which 
may  produce  a  fatal  oedema  o(  the  glottis,  bronchial  pneu- 
monia, lobar  pneumonia  (rarely),  pleurisy,  parotitis,  vomit- 
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ing,  diarrlioM.  albummuria  and  true  ncphritie  (rarely). 
Endocarditis,  pericarditis,  and  myocarditis  arc  rarely  met 
with.  Coils  and  abscesses  on  llic  skin  arc  frequent  during 
convalescence.  Prolonged  delirium  and  sometimes  insan- 
ity may  occur.  Neuritis,  arthritis,  hemiplegia,  aphakia,  con- 
junctivitis, iritis,  and  otitis  media  may  also  become  compli- 
cations. 

Diagnosic.— As  soon  as  a  perfect  papule  makes  its  appear- 
ance a  positive  diagnosis  can  be  very  readily  made.  The 
rash  of  measles  and  scarlatina  have  sometimes  been  mis- 
taken for  the  initial  rash  of  ^niall  pox. 

In  mfOiUs  there  is  early  cough  and  coryia  while  the  pain 
in  the  back  and  legs  is  not  near  so  severe  as  in  small  pox. 

In  (hickm  pox  the  rash  is  more  abundant  upon  the  trunk 
than  upon  the  face.  Tlicrc  arc  slight  constitutional  disturb- 
ances and  the  symptoms  are  all  milder. 

Secondary  syphilis  \vi!I  be  distinguished  by  the  history, 
the  abbcncc  of  fever  and  itching,  and  the  symmetriral  distri- 
bution of  the  eruption. 

Cerebrospinal  fever  and  the  haemorrfiagic  form  of  small 
pox  may  be  confounded.  If  the  patient  has  been  exposed  to 
»mall  pox  or  if  he  has  not  been  vaecinated  even  ii  the  initial 
symptoms  arc  those  of  ccrcbro-spinal  fever  the  patient  more 
than  likely  has  small  pox.  The  diagnosis  can  be  more  posi- 
tive by  the  ankles  and  other  joints  not  being  involved,  by 
the  irregular  temperature  curve,  by  ihc  herpes  and  by  the 
marked  hyperesthesia  of  ccrebro-spinal  fever. 

Prognoaia.— This  depends  upon  the  severity  of  the  epi- 
demic, the  protection  by  recent  vaccination  and  the  appear- 
ance of  the  eruption.  The  liaemorrhagic  form  invariably 
proves  fatal.  The  discrete  form  is  the  most  favorable.  Se- 
vere pneumonia  and  laryngitis  are  fatal  complications. 

TreatmeDt. — In  all  cases  of  small  pox  tlte  patient  should 
be  isolated;  it  is  best  that  they  be  taken  to  a  small  pox  hoft* 
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pitaL  The  room  should  be  stripped  of  all  unnecessary  fur- 
nishings, an  up-stairs  room  being  best.  All  communication 
of  the  nurses  with  members  of  the  family  should  be  prohib- 
ited. All  utensils  and  clothing  of  the  patient  must  be  care- 
fully disinfected  and  the  room  tlioroughly  ventilated.  The 
nurse  should  be  provided  with  suitable  clothing  which  is  to 
be  removed  upon  leaving  the  room,  llie  doorways  may 
be  protected  by  hanging  in  them  a  sheet  dampened  tn  a  so- 
lution of  carbolic  acid,  i  :6o.  The  bc«t  preventive  means  of 
smaD  pox  is  vaccination.    (See  vaccination.) 

Tlie  treatment  largely  consists  of  meeting  the  symptoms 
as  they  arise.  The  pains  in  the  back  and  limbs  are  to  be 
controlled  by  careful  treatment  of  these  region.";,  especially 
by  relaxing  llie  muscles  thoroughly.  For  the  fever  besides 
the  ordinary  treatment  cold  sponging  or  the  cold  balh  will 
be  helpful.  WTien  the  temperature  reaches  103  degrees  F. 
with  presence  of  considerable  twitching*  and  delirium  the 
patient  should  be  placed  in  a  bath  of  70  degrees  F.;  this  may 
be  repeated  every  three  hours  if  ncccssarj-.  Let  the  patient 
have  plenty  of  cool  drinks. 

Treatment  of  the  eruptions  should  receive  carcfid  consid- 
eration especially  in  the  prevention  of  disltgtireincnt.  Con- 
stant applications  of  cold  water  with  carbolic  acid  as  an  anti- 
septic is  considered  good.  When  the  crusts  arc  forming  a 
thorough  application  of  vaseline  will  allay  the  buniing  and 
itching  and  prevent  the  diffusion  of  the  particles  of  epider- 
mis; which  aids  in  keeping  the  contagion  from  spreading 
through  the  air,  Quite  frequent  bathing  helps  to  keep  the 
crusts  softened.  Tlic  adding  of  the  carbolic  acid,  ten  grains 
to  the  ounce,  to  the  vaseline  also  aids  in  preventing  the  odor. 

Tile  eyes,  nose,  mouth  and  throat  should  be  carefully 
watched  and  the  parts  kept  clean  of  all  crusts.  Tracheotomy 
may  be  necessary  if  the  obstruction  of  the  larynx  becomes 
extensive.    The  diarrhoea  is  best  controlled  by  thorough 
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treatment  of  the  splanclinics.  During  convalescence 
patient  should  be  bathed  daily.  When  a  patient's  skin  U 
perfectly  smooth  tlic  danger  from  spreading  the  disease  is 
over. 


VAOOINATION. 


flyHonyiDa. — Vaccina;  cow-pox. 

Definition. — Vaccina  is  an  vniptive  disease  of  the  cow 
and  when  the  contents  of  Uie  vesicle  of  cow-pox  is  intro- 
duced into  tlic  blood  of  man,  it  produces  a  local  manifesta- 
tion, the  vaccine  vesicle,  >vith  constitutional  disturbance,  and 
the  tnajority  of  persons,  thus  successfully  vaccinated,  arc 
protected  from  small  pox. 

Tile  vaccine  h  u&ually  taken  directly  from  the  cow  (ani- 
mal Ijnnph), although  it  isobtoised  from  persons  vaccinated 
(humanized  lymph)  as  well,  but  this  is  not  as  successfully 
used  as  there  is  danger  of  communicating  other  affections, 
particularly  syphilis. 

Period  of  Life  for  yamnatiffn. — ^Thc  vaccination  should 
be  muduabout  the  third  month  but  if  small  pox  is  not  prev- 
alent it  is  best  to  wait  until  tlie  end  of  the  second  year.  The 
second  vaccination  should  be  made  about  the  seventh  year 
and  a  third  at  puberty.  After  puberty  they  should  be  vac- 
cinated every  few  years  and  always  when  small  pox  is  preva- 
lent. 

The  Performance  of  VacciHotion. — The  favorite  situation 
for  inoculation  is  on  the  arm  over  the  insertion  of  the  deU 
toid  muscle.  In  girls  it  is  sometimes  preferred  on  the  leg, 
the  point  usually  chosen  is  over  the  junction  of  the  t^vo 
heads  of  the  gastrocnemius  muscle. 

Tlic  pari  chosen  should  be  rendered  aseptic  and  the  skin 
scratched  with  a  lancet  or  with  the  ivory  point,  until  serum 
bc^ns  to  exude.  If  blood  should  be  drawn  it  should  be 
carefully  dried  before  the  lymph  is  applied,  as  it  interferes 
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with  absorption.  The  moistened  virus  should  then  be  carc- 
lully  nibbed  over  tlic  abra<le<l  surface.  The  spot  must  be 
caiciiiUy  protected  until  thoroughly  dry. 

Symptoms. — About  the  third  day  3  small  red  papule  ap- 
pears. On  the  fifth  or  sixth  day  a  definite  vesicle  and  by 
the  eighth  day  it  has  attained  its  full  size.  It  is  filled  \vith 
a  limpid  fluid,  is  umbilic^ted  and  the  surrounding  tissues 
arc  red,  tender,  swollen,  and  infiltrated.  About  the  twelfth 
day  the  pustule  dries  up  and  forms  a  scab  which  separates 
during  the  tliird  or  fourth  week,  leaving  a  permanent  cica- 
trix. If  the  vaccination  is  made  on  the  arm  the  axillary 
glands  are  often  swollen  and  tender;  if  on  the  leg,  the  in- 
guinal glands  arc  affected, 

CompUcatioas. — Sometimes  additional  vesicles  are  formed 
T  the  point  of  inoculation.  Sometimes  vesicular  (-rup- 
tions  may  occtir.  Er>'sipelas,  various  cutaneous  eruptions 
and  in  a  few  instances  tetanus  are  complications  whicli  may 
arise.  Syphilis  has  occasionally  been  liansmittcd  as  has  al- 
ready been  stated  through  humanized  lymph.  As  the  re- 
iiuti  of  uncleanliness  or  owing  to  injury  the  vesicles  inflame 
and  ulcers  form. 

SCARLET  FEVER, 


Synonym. — Scarlet  rash,  scarlatina, 

DefiiiltlML — An  acute  infectious  disease  characterized  by 
high  fever,  sore  throat,  angina,  rapid  pulse  and  a  diffuse 
scarlet  eruption  followed  by  a  membranous  desquamation. 
There  is  an  unusual  tendency  to  nephritis. 

Etiology. — The  specific  poison  that  causes  scarlet  fcvi-r 
lias  not  yet  been  isolated,  In  no  disease  is  the  contagion 
so  tenacious;  it  may  be  conveyed  by  infected  bedding, 
I  clothes,  etc..  for  a  year  or  more  after  the  case  has  occnrred. 

It  is  most  frequent  in  children  before  ihc  age  of  ten:  adulls 
are  not  exempt.     One  attack  does  not  always  give  im- 


128 


THE  PRACTICS  OF  OSTKOrATHV, 


munity;  a  second  and  a  third  have  occurred.  Both  sexes 
are  alike  susceptible.  Epidemics  occur  at  all  seasons  ol 
the  year;  they  arc,  however,  of  greater  intensity  during  the 
aitlnmn  than  in  winter.  Tlie  disease  is  not  communicable 
until  a  de.squamation  takes  place:  hence  persons  kept  away 
from  the  disease  at  this  period  generally  escape  it.  It  is 
very  hard  to  disinfect  an  apartment  after  a  C3$c  of  scarlet 
fever.  The  disease  has  been  commuuicateil  to  new  occu- 
pants e\'cn  after  the  room  has  been  thoroughly  cleansed. 
The  contagion  has  been  carried  in  milk.  The  streptococcus 
pyogenes  have  been  found  in  the  blood,  the  skin,  and  the 
organs  after  death. 

Korbid  Anatomy.— There  arc  no  morbid  changes,  and  ex- 
cept in  the  haeniorrhagic  form  the  eruption  fades  after  death. 
The  throat  is  inflamed  and  sometimes  ulcerated.  The  mor- 
bid changes  found  in  ihe  other  organs  arc  those  of  the  com- 
phcaiions  which  may  arise. 

SymptomE. — The  period  of  incubation  varies  from  twenty- 
four  hours  to  twelve  days;  it  is  usually  two  or  three  days. 

Iniasion,  The  onset  is  usually  sudden,  with  vomiting  and 
sometimes  convulsions,  and  the  tongue  is  furred.  The  pulse 
is  rapid  and  hard  (140  to  150).  The  temperature  rises  rai>- 
idly  to  104  or  105  degrees  F,  The  skin  is  dry,  the  face  i* 
flu<ihed  and  tlierc  is  sore  throat. 

The  Ertiptien.  This  appears  usually  on  tlie  second  day. 
first  upon  the  neck,  then  the  cheat  and  rapidly  spreads  over 
the  entire  body.  When  examined  closely  it  is  seen  to  consist 
of  a  multitude  of  red  points  corresponding  to  the  hair  fol- 
licles; at  a  distance  this  gives  the  entire  body  a  bright  scarlet 
color,  ft  disappears  upon  pressure,  but  returns  as  soon 
as  the  pressure  is  removed.  The  ra&h  may  be  uniform  or 
it  may  occur  in  discrete  patches.  Tlie  eruption  does  not 
always  appear  on  the  face. 

In  some  cases  the  eruption  is  pale  and  hardly  visible,  or 
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nay  be  papular  or  vwicular  (scarlatina  iniliaris)  and  oc- 
casionally petechial. 

There  is  itching  which  may  be  moderate  or  intense.  Tlie 
rash  persists  for  two  or  three  days  and  then  graclually  fades 
and  is  soon  followed  by  a  scaly  desc|iiamatton. 

Febrile  symptoms.  The  fever  rises  abruptly  to  104  Or  105 
degrees  F.  and  remains  Iiigh.  Tlie  pulse  is  hard,  quick  and 
out  of  proportion  to  the  fever:  it  varies  from  140  to  i6ol 
The  duration  of  the  fever  is  from  seven  to  nine  days,  after 
which  it  falls  by  lysis.  'Hie  respirations  are  hurried;  there 
is  loss  of  appetite  and  the  bowels  arc  constipated.  The 
gastro-inteslinal  symptoms  arc  not  marked  after  the  initial 
vomiting.  The  urine  is  scanty,  thick  and  high-colored,  and 
it  contains  urates  and  a  small  amount  of  albumin. 

Nenvus  symfHoms.  SleepJessness,  mild  delirium,  head- 
ache, insomnia,  and  rarely  convulsions,  may  occur  during 
the  attack. 

Tlic  tongue  is  red  at  the  edges  and  tip  and  furred  at  the 
center,  with  enlarged  fungiform  papillae  and  known  as  the 
"strawbcrr>'  tongue."  In  a  few  days  the  dead  epithelium  is 
cast  off  leaving  the  tongue  red  and  raw  looking. 

Duration. — In  an  uncomplicated  atL-ick  the  duration  is 
from  three  to  fourteen  days,  according  to  the  severity  of  the 
disease. 

JCaligiUfflt  Scarlet  Ytvtt.—Angifwse  Variety.  The  throat 
symptoms  are  severe.  The  fauces  and  tonsils  are  swollen 
and  are  often  covered  with  false  menibi-ane  which  may  ex- 
tend forward  into  the  mouth,  upward  into  the  nostrils,  and 
may  also  involve  the  posterior  phar)'nx,  the  trachea  and 
bronchi.  The  throat  may  present  all  the  symptoms  of  a  se- 
vere diphtheria.  The  fever  is  high  and  there  is  great  pros- 
tration. The  glands  of  the  neck  are  greatly  enlarged.  Ab- 
scesses and  ulceration  of  the  throat  occur  frequently.  Death 
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may  result  Irom  ulceration  into  the  carotid  artery  or  it  may 
occur  rapidly  from  toxaemia  or  exhaustion. 

Malignant  variety.  Tlicrc  may  be  a1mos.t  immediate  pros- 
tration and  death  may  occur  within  twenty  to  forty-eight 
hours,  before  the  appearance  of  the  rash.  The  onset  is  ab- 
rupt and  the  symptoms  arc  of  great  severity.  The  temper- 
ature may  rise  to  io6  or  107  degrees  F.  or  higher  with  the 
pulse  rapid  and  feeble.  There  is  delirium  which  rapidly 
passes  into  coma.    Convulsions  may  occur. 

Haemorrhagic  tforicty.  Haemorrhages  may  occur  into  the 
skin ;  and  there  are  epistaxis  and  hnemituria.  This  form  oc- 
curs most  frequently  in  enfeebled,  poorly  nourislicd  chil- 
dren. Death  may  take  place  in  two  or  three  days.  Like  the 
preceding  form  this  nearly  always  proves  fatal. 

Complications. — Nephritis.  'Hiis  develops,  as  a  rule,  dur- 
ing convalescence  and  may  occur  after  a  mild  attack.  The 
urine  should  be  examined  daily;  some  cases  arc  ushered  in 
by  suppression  of  the  urine,  by  uremia  or  by  dropsy.  Sud- 
den death  may  occur  during  the  course  of  the  nephritis. 

Arthritis,  synovitis,  rheumatism,  pyemia,  otitis,  adenitis 
endocarditis,  pericarditis  and  pleurisy,  and  nervous  compli- 
cations such  as  chorea,  convulsions,  hemiplegia  and  progres- 
sive paralysis  may  occur. 

Diagnosis. — This  is  not  difficult,  although  for  a  time  it 
may  be  confounded  with  the  following  diseases;  f 

Acute  txfoliiiting  dermatitis.    The  Iliroat  symptoms  are" 
usually  absent.    The  tongue  is  not  characteristic  of  scarlet 
lever.    The  onset  ts  sudden  with  fever  only.    The  desquama* 
tion  begins  before  the  rash  ts  entirely  gone.     Nephritis  is  ^ 
not  a  common  complication  and  relapses  are  common.  f 

Measles,  The  sore  throat  is  less  marked,  the  eruption  oc- 
curs later,  and  is  of  a  very  different  character  from  that  of 
scarlet  fever.  The  pulse  is  in  proportion  to  the  fever:  and 
leueoeytosis  is  absent. 
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Diphthfrta.  The  cutaneous  rash  is  usuallj-  absent.  The 
feisc  membrane  is  always  present,  containing  the  Klebs- 
LofFler  bacillus;  the  tongue  has  not  tlie  strawberry  a[>pear- 
snce. 

Drug  rashes.  Tliesc  rashes  follow  the  use  of  quinine,  bel- 
ladonna, potassium,  bromide  and  chloral.  There  is  no  fever, 
no  characteristic  symptoms  of  invasion  and  the  rash  is  of 
short  duration. 

FrognoiiB. — ^ThJs  varies  greatly.  The  prognosis  should  al- 
ways be  guarded. 

Treatment. — ^Thc  treatment  of  scarlet  fever  consists  of 
careful  nursinpand  disinfection,  watching  for  complications 
and  treatment  of  the  symptoms  as  they  arise.  The  patient 
should  be  isolated  and  there  remain  until  desquamation  is 
complete.  Tlie  room  given  the  p.itient  should  be  an  upper 
one  if  possible.  The  room  should  be  stripped  ot  all  unnec- 
essary furnishings  and  a  competent  nurse  put  in  chai^.  All 
unncoesf-ary  communication  with  members  of  the  family 
must  be  entirely  proliibited.  The  temperature  of  the  room 
requires  to  be  kept  as  uniform  as  possible,  with  proper  ven- 
tilation.  The  diet  should  consist  of  milk,  light  broths,  egg 
albumin  and  fruit  juice.*,  and  plenty  of  water. 

Thorough  osteopathic  treatment  is  to  be  given  along  the 
spinal  region  to  keep  the  muscles  thoroughly  relaxed  and 
give  special  attention  to  the  renal  splandinics  and  to  the 
cervical  vertebrae.  The  neck  should  be  watched  most  care- 
fully tor  any  abnormalities  that  may  occur  to  the  ccn-ical 
vertebrae,  and  the  cervical  muscles  kept  as  well  relaxed  as 
possible.  Particular  attention  must  be  given  the  deep  cer- 
vical muscles,  especially  those  beneath  the  angles  of  the  in- 
ferior maxillary  and  those  between  the  atlas  and  occiput; 
keeping  these  deep  cervical  muscles  in  normal  condition 
will  help  very  greatly  in  preventing  complications  that  may 
arise  in  the  ears,  beside*  greatly  relieving  the  severe  sym^ 
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loms  o(  the  naso-pharyngca)  region.    By  attending  carefully 
to  the  intestinal  and  renal  splanchnics  any  disturl>ancc  o( 
the  intestinal  tract  can  generally  be  kept  under  control  and  h 
ihe  liability  of  renal  complications  are  greatly  lessened.    Di-^ 
red  treatment  to  the  abdomen  should  be  practiced  during 
each  visit  to  keep  the  bowels,  kidneys  and  liver  active. 

In  cases  of  bean  cnfccblcmcnt  attention  to  the  cervical 
sympathetic  and  quite  vigorous  treatment  through  the  upper 
left  dorsal  region  arc  indicated.    The  most  effective  fever 
treatment  will  be  in  keeping  the  cmunctorics  active,  though 
spinal  treatment  and  an  inhibitory  treatment  of  the  sub*  J 
uccipilals  will  be  of  great  aid.    The  tension  of  the  ear  drum  " 
must  be  watched  constantly;  and  if  severe  inflammation  of 
the  ear  should  arise  that  cannot  be  relieved  by  the  upper 
cervical  treatment,  which  consists  of  correcting  any  devia- 
tion of  the  atlas  and  relaxing  the  deep  muscles  at  the  angle 
of  the  inferior  maxillary  and  relieving  impingements  of 
vaso-motor  nerves  to  the  car  at  the  upper  dorsal,  tlien  per-  « 
foration  should  be  performed.  f 

In  the  treatment  of  the  eruption,  which  is  due  to  a  hyper- 
aemic  condition  of  the  cutaneous  vessels  followed  by  oede- 
ma; using  carbolized  water  I  ^o  to  sponge  the  surface,  fol- 
lowed by  the  application  of  cocoa  butter  will  tend  to  redtKefl 
the  fever  by  soothing  tlic  cutaneous  burning  and  irritation:" 
and  later  on  when  desquamation  occurs  it  limits  the  source 
of  infection  by  preventing  the  diffusion  of  what  would  be 
dry  scales  in  the  air;  and  finally  it  protects  the  surface  from 
the  influences  of  sudden  changes  of  temperature,  thus  to  a 
great  extent  avoiding  the  danger  of  nephritis.  M 

Bathing  the  patient  three  or  four  times  a  day  with  lepiJ" 
water  is  of  great  aid  in  relieving  the  fever,  besides  prevent- 
ing complications.    The  gradually  cooled  b.ilh  will  be  of 
aid  when  there  is  high  temperature  and  marked  nervous 
symptoms,  besides  increasing  cardiac  action.    Cold  water 
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applications  to  ilie  exterior  of  the  throat  will  he  gratefully 
received  by  the  patient;  pellets  of  ice  in  the  mouth  will  also 
be  of  some  comfort.  Continued  bathing  several  times  a  day 
aids  the  kidneys  greatly  by  vicariously  eliminating  the 
poison  generalcd  in  the  system.  The  physician  should  take 
pains  to  disinfect  himself.  A  linen  duster  after  being  dipped 
in  a  solution  of  bichlorid  and  dried,  worn  diu-ing  his  visit 
to  the  room  of  the  patient,  will  be  quite  sufficient. 

RUBELLA. 

Sjiunjni. — Rothein;  riU>coIa  notha;  German  measle.<^; 
French  measles;  false  measie*;  epidemic  roseola. 

Seflnition. — ^An  acute  contagious  disease  resembling  both 
scarlet  fever  and  measles;  characterized  by  no  prodromal 
stage,  slight  fever,  coryza,  sli^jht  sore  throat,  mild  catarrhal 
symptoms  (rarely),  a  punctifomi  rash,  and  is  free  from 
sequelae. 

Etiology. — It  generally  occurs  in  epidemic  form,  but  spo- 
radic cases  arc  not  uncommon.  It  ts  much  less  contagious 
than  either  measles  or  scarlet  fever.  It  cspecialiy  affects 
children,  rarely  adults,  and  spreads  with  great  rapidity. 

Symptoms. — ^These  are  usually  nnld  and  it  is  a  much  less 
serious  disease  than  measles. 

The  incubation  stage  i*  from  two  to  three  weeks.  The 
disease  begins  with  drowsiness,  slight  fever,  sore  throat, 
ehilHneeeand  pains  in  diflfcrcnt  parts  of  the  body.  The  rash 
appears  on  the  first  or  second  day  on  the  face,  first,  and  nii>- 
idly  extends  over  the  entire  body.  It  consists  of  red.  oval. 
slightly  raised  spots.  Tliis  Ia*ts  for  a  couple  of  days  and 
terminates  in  a  slight  branny  desquamation.  The  lymphatic 
glands  of  the  neck  arc  often  swollen,  especially  the  super- 
ficial cen-ical  and  posterior  auricular  glands. 

SnmtioiL. — It  rarely  lasts  more  than  from  three  to  five 
days. 
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Progsotii. — Tlie  prognosis  is  good.  Complications  are 
rare.  If  tlie  surroundings  arc  unhygienic,  or  if  the  child 
is  delicate,  it  is  more  serious.  Pneumonia,  severe  bronchitis 
and  gastro-intestinal  catarrh  may  occur  and  prove  fatal. 
Relapses  arc  quite  common. 

TiCBtment. — Rest  in  bed  is  the  principal  treatment,  al- 
though the  case  should  be  watched  on  account  ol  complica- 
tions. Sec  that  the  bowels  arc  kept  open  and  the  dirt  is 
restricted  for  a  (cw  days.  It  would  be  well  to  have  the  at- 
tendant sponge  the  surface  of  the  skiff  once  a  day  with 
water,  and  apply  vaseline  locally  frir  the  itching.  If  ihc  fever 
is  high  give  the  ordinary  fever  treatment. 

CHIOKEN  POX. 

Synonym. — Varicella. 

Definition. — An  acute  contagious  disease,  characterized  by 
slight  fever,  mild  constitutional  symptoms  and  by  an  erup- 
tion of  vesicles  on  the  skin. 

It  occurs  most  frequently  tn  epidemic  form,  although 
sporadic  cases  are  met  with.  Tlic  disease  is  highly  con- 
tagious; the  specific  organism,  however,  has  not  yet  been 
discovered.  It  is  a  disease  of  childhood  and  is  seldom  seen 
in  adults.  The  greater  numiber  of  cases  occur  between  the 
ages  of  two  and  six.  Chicken  pox  and  small  pox  arc  dis- 
tinct and  separate  diseases;  an  attack  of  one  does  not  protect 
from  the  other. 

Symptoms. — The  incubation  period  is  from  ten  to  fifteen 
days.  In  many  cases  the  eruption  is  the  first  symptom,  in 
others  there  may  be  restleisness,  slight  fever  and  general  in- 
disposition. Still  in  other  cases  there  is  a  slight  chill  with 
fcverislmcsi  or  tliere  may  be  vomiting  with  muscular  pains 
in  the  back  and  legs.  The  eruption  appears  within  twenty- 
four  hours  in  the  form  of  small  reddish  puncta  appearing 
first  upon  the  trunk.    In  a  few  hours  they  become  pearly 
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pustules,  rarely  umbilicatcd  and  contain  a  clear  or  turbid 
fluid.  By  the  end  of  the  third  day  they  begin  to  dry  up. 
erustR  then  form  whicli  drop  off  and,  a*  a  rule,  leaving  no 
8car,  The  eruption  appears  in  crops  so  that  about  the  fourth 
day  one  can  usually  see  pocks  in  all  stages.  There  may  be 
excessive  irritation  of  the  rash  and  if  the  pocks  arc  scratched 
by  the  child,  scars  may  he  lell  after  healing. 

CompUcationi. — Erysipelas,  gangrene  about  the  ve^cles, 
haemorrhagic  pox  with  haemorrhages  from  the  mucous 
membranes,  nephritis,  infantile  paralysis,  and  it  h  quite  fre- 
quently complicated  with  measles  and  fcarlct  fever.  As  a 
general  rule  complications  seldom  arise. 

Diapioiis. — This  is.  as  a  rule.  easy.  Tlie  eniption  comes 
GUI  slowly  and  in  crops.  There  arc  slight  constitutional  dis- 
turbances and  the  abundance  of  the  rash  upon  the  trunk 
will  distinguish  varicella  from  small  pox. 

Profoosis. — This  is  invariably  favorable. 

Treatment. — The  child  should  be  isolated  until  the  crusts 
fall  off.  for  as  long  as  the  crusts  are  present  the  disease  may 
be  transmitted.  Usually  there  is  no  special  treatment,  as 
the  constitutional  symptoms  arc  so  mild.  Simply  have  the 
child  go  to  bed  for  a  few  days  and  by  sponging  daily  will) 
tepid  water  and  the  use  of  vaseline  locally  to  prevent  itch- 
ing, wilt  be  quite  sufficient  A  light  general  treatment  may 
be  given  as  it  generally  makes  the  child  feel  more  comfort- 
able, besides  it  prevents  complications. 


MEASLES. 

Synonym. — Rubeola  morbilli. 

Deflnition. — An  acute  conlageous  disease  characterised  by 
an  initial  coryza,  nasal  and  bronchial  catarrhal  symptoms,  a 
rapidly  spreading  eruption  and  moderate  fever. 

Etiology. — It  is  essentially  an  epidemic  disease,  yet  now 
and  then  sporadic  cases  occur.    1'he  disease  is  in  all  proba- 
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bility  due  to  a  micro-organism,  but  as  yet  none  have 
titolated.  One  attack  does  not  always  protect  from  another. 
It  occurs  at  all  seasons,  but  epidemics  occur  most  frequently 
during  the  fall  and  winter.  Children  are  more  susceptible, 
but  unprotected  adults  are  very  liable  to  be  attacked.  The 
eontagion-bearcr  is  no!  definitely  known,  but  it  is  likely  to 
be  the  nasal  and  bronchial  discharges  and  by  the  breath. 

Uorbid  Anatomy. — There  is  no  essential  morbid  anatomy 
in  nnconiplicaied  cases.  Talal  cases  show,  as  a  rule,  cap- 
illary bronchitis,  catarrhal  pneumonia,  pulmonary  col1ap«e 
and  acute  nephritis.  The  lesions  of  intestinal  catarrh  are 
rarely  found.    Measles  itself  very  rarely  kills. 

Symptoms. — The  period  of  incubation  varies  from  seven  to 
fourteen  days. 

Proiiromts. — Sneezing,  frctfulness,  chilliness,  coryza.  wat- 
ering of  the  eyes,  fcvcrishncss,  cough  and  drowsiness. 

The  disease  generally  sets  in  with  symptoms  of  a  cold 
with  some  fever.  Tliere  is  marked  coryei,  watery  eyes, 
sncccing.  photophobia  and  a  drj-,  croupy  cough.  The  tem- 
perature rises  to  103  or  104  degrees  F.  The  tongue  is  usu- 
ally furred.  Tlie  early  catarrhal  symptoms  are  more  marked 
than  in  any  of  the  other  infectious  diseases. 

The  eruption  appears  about  the  fourth  day,  when  the 
fever  and  general  symptoms  have  reached  their  height. 
It  first  appears  upon  the  face,  rapidly  spreading  o%*er  the 
whole  body.  It  is  composed  of  small,  dark  red  papules  at 
times  arranged  in  small  crescents.  This  lasts  for  two  or 
three  days,  when  it  begins  to  fade  and  branny  desquama- 
tion soon  follows.  Tlic  catarrhal  symptoms  gradually  dis- 
appear and  convalescence  is  rapid.  If  ihe  fever  continues 
high  after  the  rash  is  out.  there  is  apt  to  be  some  complica- 
tion, as  se\'ere  bronchitis,  pneumonia  or  acute  nephritis. 

Malignant  or  Hacmorrhagk  Measles. — This  form  occur* 
particularly  when  the  hygienic  surroundings  are  bad.    The 


THE    PRACTICR   OF   OSTP.OPATHT. 


187 


disease  sets  i»  with  much  greater  intensity  and  is  charac- 
terized by  a  petechtiil  rash,  by  haemorrhages  from  the  mu- 
cous membrane  and  great  constitutional  depression.  This 
is  a  very  serious  form  and  death  gciieraUy  occurs  early. 

Complications. — Brondiitis,  broncho-pneumonia,  lobar- 
pneumonia  (rarely),  catarrhal  or  membranous  mcningitii^. 
ophthalmia,  cancrum  oris,  otilis,  intestinal  catarrh  and  ne- 
phritis (rarely). 

Sequelae. — ^Tubcrculo.'iiH,  paralysis  and  diarrhoea. 

DiagnoBiB. — Scarlet  fei'cr. — In  this  there  is  longer  initial 
stage  with  characteristic  symptoms,  lOre  throat,  fever  is 
high  and  the  pulse  is  out  of  proportion  to  the  fever  and 
there  is  a  diffuse  punctiiorm  rash.  Upon  reappearance  of 
measly  redncs.s,  after  the  removal  of  a  finger  over  ihc  rash 
the  redness  appears  from  the  middle  toward  the  periphery, 
while  scarlet  fever  redness  reappears  from  the  periphery  to- 
ward the  center. 

Rolkcitt. — This  is  characterized  by  short  prodromal  stage, 
slight  fever  and  catarrh,  marked  sore  throat,  there  is  more 
auifonn  distribution  of  the  rash  which  does  not  assume  a 
crcsccnlric  arrangement. 

Pregnou*.— Vncomplicated  measles  rarely  proves  fatal, 
but  the  pulmonary  complications  that  may  arise  make  this 
one  of  the  most  tcrtous  diseases  of  children. 

Tre«tinent — Cases  of  measles  should  not  be  attended  to 
carelessly,  as  is  oftentimes  done,  but  care  shoidd  be  taken 
that  the  patient  ts  properly  protected  from  atmospherical 
changes  and  is  carefully  nursed  and  dieted.  Physicians 
many  times  are  careless  with  eases  of  measles  and  severe 
complications  or  sequelae  arise. 

It  is  best  to  have  the  patient  isolated  and  placed  in  a  dark- 
ened, thorotighly  ventilated  room  of  equal  tcmperatnre, 
about  65  degrees  F.  The  case  can  be  controlled  easily  and 
safely  by  competent  osteopathic  treatment.    The  treatmeni 


18S 


THE    PRACTtCK   OP   OSTKOPATIIV. 


is  largely  symptomatic  and  the  disease  being  self-limited, 
its  duration  can  not  be  shortened.  Carefully  protect  the  or- 
gans most  likely  to  be  affected.  The  eyes,  ears,  nose  and 
tliroat  should  be  carefully  watched.  In  mild  cases  simply 
regulating  the  diet  and  bowels  and  cool  sponging,  in  addi- 
tion  to  the  fever  treatment  is  all  that  is  necessary. 

In  severe  cases  thorough  treatment  along  the  spinal  col- A 
umn  in  keeping  the  muscles  relaxed  is  a  ver>-  great  aid. 
Hspeciatly  should  llie  cervical  and  upper  dorsal  muscles  be 
carefully  relaxed  so  as  to  reduce  the  catarrhal  involvements 
of  the  respiratory  tract,  besides  prcx'cnting  complications 
of  the  chest  and  regions  of  the  head.  In  all  cases  special 
attention  should  be  paid  to  the  bowels  and  kidneys,  and 
the  skin  should  be  hatlted  daily  with  warm  water  until  des- 
quamation occurs.  For  the  bronchial  cough  thorough 
treatment  of  the  anterior  and  posterior  thoracic  region  is  ■ 
quite  sufficient.  The  muscles  should  be  relaxed  well  and 
«ub-luxations  of  the  upper  ribs  should  be  looked  for,  as  they 
arc  oftentimes  the  cause  of  the  cough.  For  the  irritated 
skin,  warm  baths  are  indicated,  besides  careful  treatment  at 
the  atlas  and  axis  for  the  upper  part  of  the  body  and  at  the 
fifth  lumbar  for  the  lower  part  of  the  body;  and  vaseline 
is  a  useful  adjunct.  In  cases  where  the  eruption  is  sup-i 
pressed,  giving  the  patient  a  thorough  sweat  will  generally 
bring  out  the  eruption, 

I  have  always  found  that  measles,  treated  osteopathically. 
recover  much  more  rapidly  than  when  treated  with  drugs. 
After  convalescence  has  been  established,  the  patient  is  prac- 
tically well  and  able  to  go  out  doors,  whereas  those  cases 
which  are  treated  with  drugs  require  a  longer  time  to  regain 
their  strength  after  convalescaicc. 
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MUMPS. 

Synonym. — Epidemic  parotitis. 

Definition. — ^An  acute  infcciiou!>  disease,  characterized  by 
inflammation  of  the  parotid  Rland,  sometimes  of  the  sub- 
maxillary gland.  The  testes  in  males  and  the  mammae  and 
ovaries  in  females,  arc  sometimes  involved. 

Etioloify. — The  disease,  no  doubt,  is  o!  microbic  origin, 
but  the  nature  ol  the  virus  is  not  yet  known.  It  occurs 
sporadically  and  epidemically.  The  disease  is  mo.it  fre- 
quently seen  in  children  and  adolescents  and  during  the 
spring  and  fall.  More  boys  are  attacked  than  girls.  Very 
young  infants  and  adults  arc  seldom  attacked.  One  at- 
tack usually  gives  immunity  from  a  second, 

Xorbid  Anatomy. — There  is  an  inflammatory  infiltration 
of  the  parotid  glands,  but  there  is  no  suppuration.  The 
sahvar}'  gtand  is  swollen  and  hardened. 

Symptoms. — The  incubation  period  is  from  one  to  two 
weeks.  The  disease  is  ushered  in  by  a  moderate  fever,  tot 
to  104  degrees  F.,  chilliness  and  malaise.  There  is  pain  just 
below  and  to  front  of  the  ear,  but  sometimes  the  first  pain 
is  experienced  in  swallowing.  .^  pyriform  swelling  is  then 
noticed,  which  increases  rapidly  until  within  forty-cighL 
hours,  the  neck  and  side  of  the  cheek  are  greatly  enlarged. 
This  swelling  persists  for  nine  or  ten  days,  then  gradually 
subsides  and  convalescence  is  rapid.  Relapses  rarely,  if 
ever,  occur.  Ringing  in  the  ears,  earache  and  alTcctcd  hear- 
ing commonly  occurs.  In  severe  cases  the  nervous  system 
may  be  affected,  causing  headache,  fever,  delirium,  great 
prostration,  or  even  a  low  typhoid  state  may  be  present 

Dtitatioa. — The  duration  is  from  six  to  ten  days;  the 
swelling  then  subsides  and  is  entirely  gone  by  the  tenth  or 
twelfth  day. 

CompUcatiana. — The  most  frequent  complication  is  or- 
chitis, which  usually  occurs  alter  the  inHammation  of  the 
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salivary  glands  has  subsided.  One  ur  both  tcsiicle*;  may  be^ 
involved,  llie  organs  become  heavy  and  painful.  mflam> 
malton  lasting  (or  three  or  four  days  and  subside  gradually. 
Atrophy  has  occurred,  bul  this  is  extremely  rare.  Mastitis, 
ovaritis  and  vulvo- vaginitis  sometimes  occurs  in  girlj. 
Meningitis,  facial  paralysis,  convulsions,  albuminuria,  arthri- 
lis,  acute  uraemia  and  endocarditis  arc  complications  that 
have  occurred.  Lesions  of  the  auditory  nerve  resulting  in 
more  or  less  deafness,  which  may  be  permanent.  somettmc»-| 
occurs.  Otitis  media  and  in  rare  cases  affections  of  the  cy< 
have  been  observed. 

Diagnosit. — This  is  usually  easy,  as  the  nature  and  posi- 
tion o[  the  swelling  are  quite  characteristic. 

Frognosit. — Tlic  prognosis  is  favorable,  uncomplicated^ 
cases  never  prove  fatal. 

Treatment, — Consists  in  keeping  the  patient  warm  anii 
well  protected.    The  patient  shoidd  be  confined  to  the  be 
it  the  case  is  severe.    Hot  or  cold  applications,  usually  hot 
is  preferable,  to  the  swollen  glands,  will  be  very  comlortingf 
to  the  patient.    The  cervical    region    should  be   carefully 
treated.     Relax  all  the  contracted  muscle*  found,  particu- 
larly the  deep  muscles  and  give  attention  to  the  correcting 
of  any  vertebrae  that  may  be  deranged,    Tlic  atlas  and  axis 
arc  vcr>-  apt  to  be  found  sub -dislocated.    In  a  few  cases  Ihel 
upper  ribs  will  be  found  disordered,  probably  interfering" 
with  either  the  vaso-motor  nerves,  or  the  lymphatics  to  the 
region  involved.    A  relaxing  treatment  around  the  swollen 
glands  will  usually  give  considerable  relief,  especially  of  the  _ 
deep  muscles  at  the  angle  of  the  inferior  maxillary.    Treatl 
the  fever  by  the  usual  method  and  keep  the  excretory  or- 
gans active.    Probably  lesions  to  the  atlas  an<I  axis  are  the 
predisposing  causes  of  mumps.    Secretory  fibres  of  the  sub- 
maxillary gland  are  from  the  second  and  third  dorsals. 
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WHOOPING  OOUGH. 

SynosTiD. — Pe  n  u  ss  is . 

Definition. — A  highly  contagious  disease  characiej-ized  by 
convulsive  cough,  accompanied  by  long-drawn  inspiration, 
<lnring  wliich  the  "whoop"  is  produced. 

Etiology. — Tile  disva.se  occurs  in  epidemic  form,  occa- 
sionally, however,  sporadic  cases  arc  met  with.  It  attacks 
children  of  all  ages  and  is  directly  contagious  from  person 
lo  person.  It  sometimes  attacks  older  persons,  in  which  cases 
it  becomes  a  serious  affection.  Usually  one  attack  protects 
from  another.  Epidemics  last  for  a  couple  of  months, 
usually  during  the  spring  and  winter,  and  often  precede  or 
follow  those  of  scarlet  fever  and  measles.  Delicate  chiMren 
and  those  suffering  with  nasal  or  bronchia)  catarrh,  arc 
more  subject  to  the  disease  Ihan  others.  The  contagion 
enters  the  system  most  probably  through  the  respiratory 
tract.  No  special  micro-organism  has  yet  been  found  as 
the  exciting  cause  of  whooping-cough. 

Lesions  arc  found  of  dthcr  the  pncumogastric,  phrenic, 
sympathetic  or  recurrent  laryngeal  nerves.  From  exam- 
ination of  patients  suffering  from  whooping  cough,  one  is 
led  to  believe  that  the  disease  is  of  neurotic  origin.  Just 
how  a  nervous  lesion  produces  the  disease  I  am  unable  to 
state.  Possibly  a  disturbance  of  the  vaso-motor  nerves  to 
the  respiratory  tract  causes  enlargement  of  the  tracheal  and 
bronchial  glands,  which  produce  pressure  upon  terminal 
filaments  of  the  pncumogastric  nerve.  Pressure  of  glands 
upon  these  fibres  has  been  suggested  by  Etistacc  Smith. 
Disturbances  are  found  in  the  middle  and  lower  cervical 
vertebrae  and  first,  second  and  third  ribs.  The  vagi, 
phrenic,  sympathetic  or  recurrent  laryngeal  nerves  may  be 
involved  in  this  region. 

Xorbid  Aii»t<imy. — There  are  no  morbid  changes  charac- 
teristic of  whooping  cough.    In  fatal  cases  complications  as 


U2 


THB    PRACTICE  OK   OSTEOPaTHT. 


bronchitis,  broncho-pneumonia,  collapse  of  the  lungs,  vesic- 
ular and  interstitial  emphysema  arc  usually  present.  The 
trachea]  and  bronchial  glands  arc  enlarged. 

Symptoms.— The  incubation  period  is  from  seven  to  ten" 
(lays.    At  first  the  symptoms  are  slight,  being  those  of  an 
ordinary  cold,  slight  cough,  some  fever  and  no  expectora-j 
tion.    This  catarrliat  stage  lasts  about  a  week  or  ten  day*, 
and  is  followed  by  the. paroxysmal  stage,  which  begins  when 
the  cough  becomes  more  frequent  and  severe,  and  the  char- 
acteristic "whoop"  is  recognized.    The  features  are  swollen 
and  dusky,  the  skin  livid  and  the  eyes  are  injected.    The 
paroxysm   begins  with   a  succession   of  short   expiratory] 
coughs  which  increase  in  intensity;  there  is  then  a  deep  in- 
spiration, the  air  is  drawn  into  the  lungs,  producing  the 
"whoop."    Several  coughing  fits  may  succeed  each  other, 
until  a  quantity  of  stringy  mucus  is  expectorated  and  vom- 
iting is  produced.    Food  is  ejected  and  in  most  cases  a  lit-^ 
tic  blood.     An  ulcer  under  the  tongue  commonly  forms,  V 
Rupture  of  a  conjunctival  or  nasal  blood  vessel  sometime* 
happens.    The  urine  is  of  high  specific  gravity,  pale  yellow 
and  contains  much  uric  acid.    The  duration  o(  the  paroxys- 
mal stage  in  cases  of  ordinary  severity  is  usually  from  four  tofl 
six  weeks.    The  convalescence   period    usually  lasts    four 
weeks  so  tlie  entire  duration  of  an  ordinary  attack  is  from 
ten  to  twelve  weeks  unless  treated  in  the  early  stage  and 
aborted.  M 

Complioations. — These  are  generally  numerous  in  severe* 
cases.    Haemorrhages  arc  apt  to  occur  in  the  form  of  petch- 
iae  especially  about  the  forehead.;  epistaxis,  haemoptysis, 
ecchymosis  of  the  conjunctive,  bronchial  pneumonia,  pleu- ■ 
risy,  pericarditis,  laryngitis,  bronchitis,  collapse  of  the  lungs  f 
and  interstitial  emphysema  may  occur  as  comphcstions. 
Sudden  death  has  been  caused  by  subdural  haemorrhage. 


SeqneUe.— Acute  nephritis  frequently  occurs.  All  the  vis- 
cera may  undergo  fatty  degeneration  which  may  eventually 
become  a  secondary  tuberculosis.  Permanent  changes  in  the 
shape  of  the  chest  frecjuently  occur. 

Dia^ons. — This  is  easily  made  as  soon  «■  the  distinctive 
"whoop"  is  heard  and  a  positive  diagnosis  can  not  be  made 
without  it. 

Pro^o«i». — ^WTicn  the  many  complications  that  may  arise 
are  taken  into  consideration  whooping  cougli  must  be  re- 
garded as  a  ver>'  fatal  affection:  nevertlietess  many  cases  re- 
cover. The  younger  the  child  the  greater  the  danger.  The 
deaths  occur  chiefly  among  the  children  of  the  poor  and  in 
delicate  infants. 

Tl«Ktneut. — In  the  beginning  of  the  disease  one  may  be 
able  to  cut  the  disease  short :  but  after  it  has  fully  established 
itself  the  disease  must  run  its  course,  although  the  severity 
of  the  attack  and  liability  of  complications  can  be  greatly 
tesseocd.  The  cervical  and  upper  dorsal  regions  should  be 
earefuUy  examined,  also  the  upper  ribs.  The  disease  is 
catised  roost  probably  by  deranged  vaso-motor  innervation 
to  the  mucosa  of  the  respiratory  tract.  Spedal  attention 
should  be  paid  the  vagi  and  phrenic  nerves.  Lesions  to  the 
recurrent  larjngeal  nerves  are  apt  to  occur  from  subluxa- 
tions of  the  first  or  second  ribs.  Lesions  to  the  vagi  are 
tuually  due  to  a  disordered  atlas  or  axis.  Irritations  of 
bjanchcs  of  the  vagi  will  produce  the  spasm  of  the  glottis, 
and  also  a  relaxation  of  the  diaphragm.  Lesions  to  the 
phrenic  arc  usually  found  at  the  third,  fourth  and  fifth  cer- 
iHcals. 

When  cyanotic  symptoms  arise  owing  to  the  impeded  res- 
piration and  interference  with  the  heart  actions,  stimulate 
the  heart's  action  and  relieve  the  obstructed  respiration  by 
raising  the  upper  ribs  especially  those  over  the  heart. 

On  the  whole  treatment  of  the  entire  respiratory  tract  is 
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<leman<Icd  and  thorough  correclion  o(  the  vertebrae  and] 
ribs  and  relaxations  of  the  njusclcs  should  be  given.  As  in] 
many  diseases  only  an  outhncd  region  <an  be  given  wherein' 
one  will  find  the  lesion.  Attention  should  be  paid  the  diet 
for  a  few  days;  and  the  child  should  be  warmly  clad.  Do 
not  neglect  a  case  of  whooping  cough  as  serious  conip1tca-_ 
tions  and  sequelae  are  liable  to  occur. 

INFLUENZA. 

Synonynu.— La  grippe;  epidemic  catarrhal  fever. 

Definition. — An  acute  infectious  disease  caused  by 
bacillus  of  Pfeiffcr;  characterized  by  great  prostration,  ca- 
tarrh of  the  respiratory  and  digestive  tracts  and  by  muscular 
pains.  Serious  complications  arc  liable  to  occur  especially 
pneumonia.    It  generally  occurs  in  an  epidemic  form. 

Etiolo^. — Tile  disease  is  highly  contagious.  Tliat  it  i^| 
of  microbic  origin,  the  bacillus  of  Pfeiffcr  can  no  longer 
be  doubted.  The  origin  of  the  bacillus  has  not  yet  been 
settled.  The  disease  is  probably  only  communicated  by 
contagion  spreading  rapidly  along  line*  of  travel.  The  con- 
tagion most  probably  enters  the  system  by  way  of 
respiratory  tract. 

Uorbid  Anfttomy. — No  special  anatomical  lesions 
been  found,  as  uncomplicated  cases  recover.     The  lesions 
therefore  arc  those  of  the  complication.    The  compltcaiionafl 
are  very  varied.     Pneumonia  (lobar  and  lobular)  pleurisy, 
endocarditis,   severe   bronchitis   and   nephritis   may   exist. 
They  may  cither  be  the  result  of  the  action  of  the  toxin  orfl 
the  bacillus  may  be  carried  in  the  blood,  locate  in  a  wcak-^ 
ened  portion  of  the  body  and  thus  cause  the  secondary  in- 
fection. M 

Symptonu. — Tlic  incubation  period  is  from  two  to  four" 
.days,  sometimes  longer.    The  onset  is  usually  sudden  with  a 
.chill  or  continued  chilliness.     Sometimes  there  is  a  severe: 
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ngor:  the  temperature  rises  suddenly  to  104  or  105  degrees 
F.  Headache,  pain  in  ihc  back  and  ribs,  great  prostration, 
and  cardiac  weakness  out  or  all  proportion  to  the  intensity 
or  the  fever  occurs.  Mental  depression,  resllessncss,  insom- 
nia, and  frequently  delirium  are  among  the  nervous  s>'mp- 
lonu.  In  many  cases  there  is  coryza,  sneezing  and  water- 
ing of  the  eyes  as  the  first  symptoms.  Cough  and  copious 
expectoration  soon  follow  these  symptoms.  Gastro-intcs- 
tinal  symptoms  may  be  marked.  Nausea  and  severe  vomit- 
ing may  tishcr  in  the  attack,  adding  greatly  to  the  general 
weakness.  The  pulse  is  Icchic,  small  and  frequently  inter- 
mittent. Dyspnoea  may  be  a  marked  symptom.  Widely 
different  symptoms  are  presented  by  different  cases;  the 
fl.ime  is  true  of  the  difTerenl  epidemics. 

Complications. — The  most  serious  and  fatal  complication 
is  pneumonia.  Endocarditis  and  pericarditis  arc  rare  com- 
plications. Death  may  result  directly  from  heart  failure. 
Pulmonary  catarrh  is  common;  while  many  cases  present 
severe  bronchitis.  Latent  diseases  arc  often  developed  into 
acute  diseases  during  an  attack  of  influenza  and  slight  or* 
fjanic  lesions  often  become  serious  sequelae, 

S«qnela«. — The  sequelae  are  chronic  gastro-intestinal  ca- 
tarrh, phthisis,  chronic  bronchitis  and  rarely  abscess  or  gan- 
grene of  the  lungs.  Persistent  head.ichc,  neuralgia,  neuri- 
tis, insomnia,  melancholia,  mania,  meningitis  and  locomotor 
ataxia  arc  some  of  the  nervous  sequelae. 

Siogaotis. — In  epidemic  form  ilie  disease  is  easily  diag- 
nosed. Isolated  cases  are  often  mistaken  for  a  "bad  cold." 
Fever  of  short  duration,  marked  prostration  and  the  muscu- 
lar pain  are  the  diagnostic  symptoms.  The  duration  is  usu- 
ally from  four  to  seven  days.  Convalescence  is  protracted. 
One  attack  predisposes  to  a  second  and  relapses  are  fre- 
quent. 
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PrognosU. — This  is  favorable  if  the  patient  goes  to  bed  of 
at  least  keeps  to  the  house.     Fatal  cases  are  due  to  coinpba 
cations  as  a  general  rule. 

Treatment. — The  OEtcopatliic  treatment  in  all  cases  ts  siml 
pic  but  effective.  Rest  in  bed.  attention  to  the  regions  in- 
volved by  appropriate  treatment,  careful  hygienic  manage- 
ment and  3  light  diet  will  meet  the  requirements.  The  o^H 
tcopaihic  treatment  required  varies  with  the  nature  of  the 
attack  and  consequently  a  definite  method  of  treatment 
cannot  be  given,  The  case  is  lo  be  treated  by  the  (Aroe 
method  as  when  the  various  affected  orgar«  are  involved  in 
like  manner  under  other  circumstances.  The  fe\'cr  is  treat- 
ed in  the  usual  way.  The  pain,  aching  and  tired  feeling  o( 
the  patient  arc  best  relieved  by  careful  trealmeni  of  the  en- 
tire spine  and  by  relaxation  of  contracted  muscles.  Great 
relief  is  experienced  by  the  patient  when  the  muscles  of  the 
legs  arc  stretched  and  the  internal  and  external  rotary 
movements  arc  executed.  The  patient  should  be  kepi  in 
bed  until  the  fever  subsides.  The  general  nervous  system, 
the  heart  and  (lie  functional  activity  of  respiration  should 
be  carefully  watched.  During  the  entire  course  of  the  dis- 
ease the  bowels  should  be  kepi  open.  This  is  best  per- 
formed by  treatment  to  the  splanchnic  ncr\'cs,  and  to  the 
liver,  bile  ducts  and  intestines  directly. 

Tlie  patient  is  to  be  protected  from  changes  in  the 
weather,  particularly  those  who  arc  at  either  extreme  of  life 
and  who  are  weakened  by  chronic  organic  disease,  Tlie 
various  complications  are  to  be  treated  as  when  (hey  are 
simple  diseases.  Cooling  drinks  should  be  used.  Such  food 
as  milk,  vegetables,  gruels,  eggs,  etc.,  are  to  be  given. 

Insist  upon  disinfection  of  the  catarrhal  discharges,  chief- 
ly the  bronchial  which  usually  contain  the  bacilli  of  PfcifTcr. 
Isolate  the  patient  when  convenient  and  obtain  pleasant  sur- 
roimdings  if  possible. 
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DENGUE. 

Synonymi. — Break-bone  fever;  dandy  fever. 

Definition. — An  acute  infectious  disease;  ctiaraclerized  by 
a  double  febrile  paroxysm,  severe  pains  in  the  muscles  and 
joints  and  sometimes  a  skin  eruption. 

Etiology. — It  is  a  disease  of  tropical  and  subtropical  re- 
gions. The  disease  spreads  from  place  to  place  along  line* 
of  travel,  attacking  both  sexes,  and  all  ages.  It  occurs 
40  epidemics  practically  affecting  every  one.  No  morbid 
anatomical  observations  have  been  made.  The  disease 
rarely  proves  fatal. 

Symptoms. — The  incubation  period  lasts  about  four  days. 
"The  onset  is  abrupt  with  a  slight  chill,  headache,  and  ex- 
treme pain  in  the  joints  and  muscles  of  a  boring  or  break- 
ing character.  The  joints  become  red,  swollen,  and  pain- 
ful. The  fever  rises  gradually  to  103  or  106  degrees  F. 
or  over.  The  putse  is  rapid  and  full  and  the  respirations 
are  much  quickened.  Tlie  face  is  flushed,  the  tongue 
coated,  the  appetite  is  lost,  and  slight  nausea  occurs.  "Black 
vomit,"  simitar  to  that  of  yellow  fever  has  been  observed 
in  this  disease.  Haemorrhages  from  various  organs  may 
occur  and  the  lymphalic  glands  are  swollen.  The  urine 
is  scanty  and  the  bowels  constipated.  Febrile  albumuiuria 
and  delirium  are  rare. 

At  the  end  of  two  or  three  days  the  temperature  falls 
and  then  there  ii  a  period  of  remission;  the  patient  is  free 
from  pain  but  profoundly  prostrated.  During  this  lime 
the  eruption  generally  appears  but  is  never  constant  in 
character.  After  a  remission  of  two  or  three  days  the  symp- 
toms reappear  and  a  second  febrile  paroxysm  sets  in.  This 
is  usually  milder  and  shorter  than  the  first,  lasting  two  or 
three  days,  when  convalescence  begins. 
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Duration.— This  is  from  seven  to  ten  Oays.     Convalei 
cence  is  stow  and  relapses  may  occur. 

Complicatioas. — These  arc  rare.  Insomnia,  delirium, 
meningitis  (rarely),  convulsions  in  diildrea,  and  caurrhal 
inflanimalions  have  been  met  with. 

Sikgnosii. — The  prevalence  of  an  epidemic  attacks  all 
classes  alike,  and  the  distinct  remission  renders  the  diag- 
nosis comparatively  easy.  An  isolated  case  might  be  mis- 
taken for  acute  rheumatism,  but  the  absence  of  any  gland- 
ular swelling  or  eruption,  while  the  pain  is  more  clofsj^ 
limited  to  the  joints  will  aid  in  the  diagnosis.  4fil 

Treatment, — The  indications  of  the  treatment  are  to 
maintain  the  palient'.i  strength  and  to  treat  the  leading 
symptoms  as  they  arise.  The  severity  of  attack  can  prob- 
ably be  lessened  at  the  start  by  strong  and  thorough  treat- 
ment of  the  sub-occipital,  upper  dorsal.  lower  dorsal  and 
lower  lumbar  regions  respectively,  so  as  to  control  the  large 
vascular  areas  by  means  of  tlie  vaso-motor  nerves  of  the 
cranial  region,  ihe  vascular  area  to  the  lungs,  the  splanch- 
nic region  and  circulation  to  the  lower  limbs,  thus  equal; 
izing  the  entire  vascular  system. 

The  high  fever  may  he  treated  by  the  usual  methods 
and  by  the  external  application  of  cold  water.  The  pain 
»  to  be  controlled  according  to  the  region  affected  by  a 
correction  of  parts  impinging  upon  the  nerve  tissues  and 
by  strong  inhibition.  The  entire  spinal  region  should  be 
kept  conitanlly  in  a  relaxed  condition  as  far  as  muscular 
contractions  are  concerned.  Particularly  should  the  treat- 
ment be  extensive  along  the  spine  during  prostration. 
During  the  entire  attack  of  the  disease  the  patient  should 
be  kept  in  bed  and  a  carefully  regulated  diet  adminisiered. 
A  suitable  change  of  air  may  hasten  convalescence. 
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CEREBRO-SPINAL  MENINGITIS. 

Synonyms. — Spotted  fever;  ccrebro  spinal  fever;  petechial 
lever. 

I)«finitioii. — A  specific  infectious  di<icase  caused  most 
probably  by  the  micrococcus  lanceolatus,  occurring  spo- 
radically and  in  epidemics.  It  is  characterized  by  inflam> 
mation  of  the  membranes  of  the  brain  and  spinal  cord  and 
_a  clinical  course  of  great  irregularity. 

Etiol<^.— Tlie  specific  cause  of  cercbro-spinal  meniii- 
fitis  is  believed  to  be  a  micro-organism,  the  niicrocoectis 

nceolatus.  Lesions  are  frc<|ucntly  found  in  the  vertebrae 
corresponding  to  the  cervical  and  dorsal  enlargement  of 
the  cord.  Tlie  disease  is  not  directly  contagious.  More 
_comraonly  it  attacks  tlie  young,  although  it  may  occur  at 
oy  age.  Over  exertion,  prolonged  marching  in  the  heat. 
"o\'er  crowded  and  itly-veniilated  buildings,  barracks,  ten- 
ements, and  depressing  mental  influences  arc  predisposing 
causes.  Many  tjmes  the  disease  occurs  among  the  poorer 
classes.  Sometimes  the  dtseasc  prevails  in  the  country 
rather  than  in  the  city. 

Korbid  Anatomy. — In  cases  that  prove  speedily  fatal 
there  may  be  no  characteristic  changes.  Other  cases  in 
which  death  occurs  after  ihe  disease  has  been  fully  devel- 
oped there  is  found  every  degree  of  inflammation  from 
slight  hypcraemia  to  suppurative  changes.  TTic  arteries, 
veins  and  sinuses  are  greatly  engorged.  The  walls  of  the 
ventricles  may  soften  and  the  ventricles  contain  serous 
exudate.  The  brain  matter  may  be  congested  and  softened 
in  spots.  In  the  spinal  membranes  similar  changes  take 
place  and  at  times  tliere  is  extravasation  of  blood.  The 
changes  are  more  marked  on  tlie  posterior  than  the  ante- 
_rior  surface  of  the  cord.     Abscesses  sometimes  form. 

lie  exudate  may  follow  the  lymph  sheaths  of  the  cranial 
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nerves,  especially  the  auditory  and  optic.  In  long  stand- 
ing cases  the  membranes  become  thick  and  adherent  and 
areas  of  softening  or  atrophy  of  the  corlex  develop. 

Tlie  spleen  may  be  normal  in  size  but  when  the  Icvcr 
ha»  been  intense  it  may  be  slightly  enlarged.  Bronchitis, 
pneumonia,  endocarditis  and  pleuiisy  may  occur.  The 
liver  may  become  hypcracmic  and  the  kidneys  congested. 

Symptoms. ^Orrfi nary  form, — Tlie  onset  is  .ludden  with  a 
decided  chill,  headache,  vomiting  and  pain  in  the  neck  and 
t>ack,  which  is  usually  severe  but  may  be  so  slight  as  not 
to  be  noticed  by  the  patient.  Tlie  temperature  rises  to  loi 
or  I02  degrees  F.  The  pulse  is  lull  and  strong.  Hyper- 
aeslhesia  is  a  prominent  symptom.  The  muscles  of  the 
neck  and  back  become  rigid.  Convulsions  are  common 
in  children;  there  may  be  paralysis,  especially  of  the 
muscles  of  the  face  and  eyes.  Delirium  usually  appears 
early,  it  may  be  mild  but  it  is  often  maniacal.  The  bowels 
are  usually  confmcd,  though  there  may  be  diarrhoea. 
Tliere  is  leucocytosis ;  jaundice  has  been  met  with. 

The  urine  is  sometimes  albuminous  and  sugar  has  b«en 
noted  in  rare  cases.  The  urine  may  be  increased  but  more 
often  it  is  lessened  as  in  other  infectious  diseases. 

The  cutaneous  symptoms  are  important.  Herpes  facialis 
occurs  shortly  after  the  onset  in  more  than  half  the  cases. 
Tlie  contents  of  the  vesicles  may  be  purulent  and  one  or 
two  may  coalesce.  Tlie  petechial  eruption  may  be  num* 
erous  and  cover  the  entire  skin;  they  do  not  disappear  upon 
pressure  and  the  number  of  spots  vary  greatly.  Other 
eruptions  as  sudamina,  cctliyma,  pemphigus,  urticaria, 
erysipelas,  rose  colored  spots,  and  gangrene  of  the  skin 
(rarely)  have  been  met  with. 

Malij^nant  form. — The  onset  is  sudden,  usually  with  vio- 
Icnl  chills,  headache,  depression,  and  in  a  few  hours  coma 
and  collapse  which  is  soon  followed  by  a  fatal  termination. 
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The  temperature  may  rise  slightly  but  it  is  often  subnor- 
mal. The  pulse  ia  feeble;  breathing  is  labored.  These  cases 
occur  more  frequently  at  llie  beginning  of  an  epidemic. 
T^ey  may  occur  sporadically. 

The  abortive  form  terminates  abruptly  after  the  develop- 
ment of  one  or  more  pronounced  cliaracteristic  symptom*. 

The  miid  form  can  only  be  recognized  during  the  preva- 
lence of  an  epidemic.  The  symptoms  are  very  mild,  slight 
vomiting,  little  or  no  fever,  headache  and  slight  pain  in 
the  back  and  limbs. 

The  mIcrmUtcnt  form  is  characterized  by  exacerbations 
in  the  (ever  every  day  or  second  day.  The  strict  perio- 
dicity seen  in  matana  is  not  observed ;  the  fever  resembles 
rather  thnt  of  p\'acmia. 

Ccmplicationa. — Pneumonia  Oohar  and  lobular)  is  a  (re- 
uent  complication.     Pleurisy  pericarditis,  parotitis,  arthri- 
tis and  enteritis  arc  not  uncommon. 

Seqnelae. — Blindness,  deafness,  keratitis  (rarely),  persist- 
ent headache,  chronic  hydrocephalus,  abcess  of  the  brain, 
mental  feebleness,  defective  articulation,  aphasia,  and  paral- 
ysis of  certain  cranial  nerves  or  of  the  louver  extremities 
may  occur, 

DiagBosit — Typhoid  ftttr  b^ns  slowly  and  i«  unac- 
companied by  vomiting,  muscular  spasms  or  rigidity,  or 
hypcraesthciia.  In  lyjihoid  the  fever  is  higher  and  there 
is  a  characteristic  temperature  curve.    . 

Tufxrcutar  meningitis  h  not  epidemic  and  has  no  char- 
acteristic eruption.  It  is  usually  less  sudden  in  its  devel- 
opment and  is  invariably  fatal.  Retraction  of  tlie  neck, 
muscular  spasms  of  the  legs  and  arms  are  not  so  marked 
in  spinal  meningitis. 

Pneumonia  may  be  complicated  with  meningitis,  espe- 
cially when  the  meningitis  is  confined  to  tlie  cerebrum.     If 

:c  case  is  not  seen  early  it  is  almost  impossible  to  say 
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which  is  ihe  primary  afFection,  as  pneumonia  may  have 
meningeal  complications  or  cerebro-spina)  meningitis  may 
be  associated  with  pneumonia.  There  will  be  motor 
spasms  and  tremors  but  tlie  head  is  rarely  retracted,  and 
there  is  less  myalgiac  pains  than  in  cerebro-$pinal  menin- 
gitis. 

ProgaosU. — ^This  varies  according  to  the  severity  of  the 
type.  It  is  a  grave  disease;  the  old  and  young  almost  in- 
variably perisli.  The  duration  is  very  variable  from  two 
or  three  days  to  weeks  or  even  months.  Convalescence  is 
very  slow  and  relapses  arc  prone  to  occur. 

Treatment. — The  osteopathic  treatment  of  cerebro-spinal 
meningitis  requires  a  most  thorough  work  along  the  spinal 
column,  especially  the  cervical  region  and  the  region  of 
ific  dorsal  enlargement  of  the  spinal  cord,  in  relaxing  and 
keeping  relaxt-cl  the  deep  muscles  on  either  side  of  the 
spine  and  correcting  the  derangements  of  the  vertebrae, 
particularly  in  the  upper  cervical  spine.  Such  treatment 
has  a  marked  effect  on  the  circulation  in  the  spinal  cord 
and  brain.  Probably,  a  large  amount  of  our  work  along 
the  spine  in  all  cases  where  muscles  arc  relaxed  has  a  di- 
rect effect  upon  the  circulation  of  the  spinal  cord.  This 
treatment  constitutes  the  primary  osteopatliic  work  in 
cerebro-spinal  fever  and  should  be  vigorously  and  contin- 
uously applied  until  a  cure  is  obtained.  Even  in  chronic 
cases  where  limbs  have  been  greatly  affected  by  pressure 
upon  the  centers  ol  nerves  due  to  a  thickened  membrane 
continued  osteopathic  treatment  along  the  spine  has  a 
marked  effect  in  absorbing  the  pathological  condition  and 
restoring  strength. 

The  preceding  spinal  treatment  is  also  a  very  great  safe- 
guard in  keeping  the  various  viscera  healthy  and  thus  pre- 
venting complications.  In  all  constitutional  diseases  of  an 
acute  nature  it  is  a  wise  precaution  to  thoroughly  examine 
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the  entire  Icnfi^h  of  the  spinal  column  at  eadi  vi»it:  and  if 
such  precaution  is  taken  many  scriouK  complications  will 

L  never  occur  that  might  olherwUe  occur  if  sudi  is  not  done. 
The  patient  should  be  isolated  in  a  somewhat  darkened 

:  room  and  care  taken  tliat  the  disease  is  not  allowed  to 
spread  Tlie  diet  should  be  a  nutritious  one  of  milk  and 
broths.  '  Cold  to  the  head  and  spine  will  be  of  service  in 

kcontroUing  the  inflammation;  it  should  be  applied  with  an 

'  ice*cap  and  a  spinal  ice-bag.  Sponging  of  the  body  should 
be  employed  if  the  temperature  is  above  102  and  one-half 
degrees  F.  The  general  bath,  as  in  typhoid  fever,  may  be 
employed  if  possible.  Direct  treatment  to  (he  bowcU.  kid< 
neys,  liver  and  spleen  may  be  given  al  each  treatment; 
especially  to  the  liver,  intestines  and  kidneys. 

DIFHTHEBIA. 


SynDiiTrat. — Diphtheritis;  angi  maligna;  malignant  sore 
,  throai;  cyanche  contagiosa;  membranous  croup;  angina 
lembranacea. 
Definition. — An  acute  contagious  <iisease  caused  by  the 
^  Klcbs-Locfflcr  bacillus,  and  characterized  by  the  formation 
>f  a  false  membrane  and  by  constitutional  symptoms.  The 
["presence  of  the  Klcbs-Locffler  bacillus  distinguishes  true 
diphtheria  from  any  other  form  of  membranous  inflamma- 
tion. The  term  diphtheroid  is  applied  to  all  such  forms  as 
irc  not  due  to  Klebs-Loeffler  bacillus. 

Etiology-— The  exciting  cause  is  the  KIcbs-Loeffler  bacil- 
lus. The  predisposing  cause  is  obstruction  to  the  circula- 
tion of  the  pharynx  and  tonsils  by  subdislocations  of  upper 
cervical  vertebrae  and  severely  contracted  deep  muscles  of 
the  neck.  The  stasis  of  blood  favors  the  growth  of  the  bac- 
illus. The  constitutional  symploms  are  produced  by  the 
toxines  generated  by  the  bacillus  and  absorbed  from  the 
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diseased  spots  by  the  lymphatics  and  lilocKi  vfss«Is.  The 
l)acil]us  is  non-motile  and  does  not  penetrate  the  mucosa  but 
remains  very  near  llie  site  of  the  local  changes.  Tlie  bacil- 
lus is  very  resislenl  and  can  maintain  an  existence  for 
months  outside  of  the  body.  There  is  great  variation  in  the 
virulence  of  the  Klebs-LoefTler  bacillus;  it  has  been  found 
in  perfectly  healthy  throats  and  sometimes  the  bacillus  may 
exist  in  the  throat  after  an  attack  of  diphtheritis  for  months 
after  all  the  membrane  has  disappeared.  It  has  also  bees 
found  in  cases  of  simple  catarrhal  angina  without  membrane 
and  in  simple  lacunar  tonsilitis.  Of  the  bacteria  asvxiated 
with  the  bacillus  of  diphtheria  the  streptococcus  pyogenes  ts 
the  most  common  and  probably  the  most  active,  as  cases  of 
general  infection  with  this  organism  have  been  found  in 
diphtheria,  'llie  staphylococcus  albus  aurens,  micrococcus 
lanceolatus  and  bacillus  coli  communis  are  also  found. 

Modes  of  infection. — The  contagion  is  communicated  as  a 
rule  through  the  air  by  means  of  fomitcs  from  the  membra- 
nous exudate  or  discharges  from  the  diphtheritic  patients  or 
during  convalescence  from  secretions  of  the  nose  and  ihroaL 

Predisposing  causes. —  Most  cases  occur  in  childhood  be- 
tween the  second  and  seventh  year.  The  disease  is  most 
prevalent  in  the  cold  autumn  and  spring  months.  It  is 
most  frequently  met  with  in  temperate  and  cold  climates. 
Defective  drainage,  catarrhal  conditions  of  the  throat,  en- 
larged tonsils,  general  weakness,  and  feeble  resisting  pow- 
er are  predisposing  factors.  One  attack  does  not  confer 
immunity  from  another  but  rather  predisposes  to  a  second. 

Morbid  Anatomy. — The  false  membrane  is  usually  found 
on  the  tonsils,  the  pillars  of  the  fauces  and  the  pharynx,  and 
in  fata]  cases  it  may  be  very  extensive  and  involve  the  uvula, 
the  soft  palate  and  (he  posterior  nares.  At  first  this  mem- 
brane is  yellowish  white,  but  later  may  become  gray;  it  is 
more  or  less  adherent  and  when  torn  ofT  leaves  a  raw  sur* 
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face.  The  (Jiplithcrilic  poison  coming  in  contact  with  the 
Throat  leads  to.  firtt,  a  necrosis  or  death  of  the  epithelial 
ccUs,  especially  the  more  superficial  and  the  leucocytes.  The 
second  change  is  the  hyaline  tran.s(ormatton  and  iimulu- 
[neously  coagulation;  hence  the  term  coagulation-necrosis. 
The  tnHtation  produced  by  the  bacilli  causes  a  migration  of 
leucocytes  and  these  are  destroyed  and  undergo  hyaUne 
transformation.  This  process  precedes  from  without  in- 
ward and  is  usually  superficial,  but  the  necrosis  may  be  ex- 
tensive involving  the  deeper  tissues  causing  ulceration  and 
a  gangrenous  condition  of  the  parts.  The  erosion  of  the 
tonsils  may  be  deep  enough  to  open  the  carotid  artery.  The 
lymphatic  glandc  arc  considerably  swollen.  The  spleen  is 
commonly  enlarged.  The  kidneys  show  parenchymatous 
changes.  The  blood  is  dark  and  fluid.  Fatty  degeneration 
of  the  heart  is  not  infrequent.  Sometimes  fibrinous  coagula 
are  found  in  the  heart.    Capillary  bronchitis,  catarrhal  pncu- 

!tnonia  and  areas  of  collapse  are  almost  constantly  found  on 
examination  of  the  lungs  in  fatal  cases. 
Symptoms. — The  incubati(»t  period  varies  from  two  to  ten 
days. 
According  to  the  location  diphtheria  may  be  divided  into 
pharyngeal,  laryngeal  and  nasal  forms. 
Fkaryngfol  Diphlhtria. — i\t.  first  there  may  be  a  slight  chill 
or  chilliness  followed  by  fever  and  sore  throat  both  of  whidi 
incrrase  rapidly.  The  throat  is  swollen  and  red  and  the 
child  complains  of  difficult  swallowing.  The  membrane  be- 
gins on  the  tonsils  in  the  form  of  grayish-white  patches;  it 
then  spreads  from  the  tonsils  to  the  soft  palate  sometimes 
covering  the  uvula.  The  glands  in  the  neck  are  swollen  and 
tender.  The  temperature  rises  to  103  or  J04  degrees  F. 
The  pulse  is  rapid  and  feeble,  ranging  from  120  to  140. 
There  is  loss  of  appetite  and  usually  grave  constitutional 
symptoms  for  a  few  days.  The  average  duration  is  from 
one  to  two  weeks. 
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Laryngeal  Diphtheria — Membranous  Croup. — This  may  be 
secondary  to  extension  from  the  faucfs  or  il  niay  be  pri- 
mary. At  first  tliere  is  slight  hoarseness  and  a  harsh  me- 
tallic ringing  cough.  These  symptoms  may  persist  for  a 
day  or  two  when  the  child  suddenly  hecomcs  worse;  there 
is  marked  dyspnoea  and  the  lips  and  finger  tips  become  livid. 
The  child  soon  becomes  very  restless.  Tlie  temperature 
may  be  slightly  above  normal  and  the  pulse  increased  in 
frequency.  In  favorable  cases  the  dyspnoea  is  not  very  ur- 
gent and  the  child  probably  will  only  have  one  or  two  par- 
oxysms when  it  will  fall  asleep  and  wake  in  the  morning 
feeling  very  comfortable.  The  next  night,  however,  the  at- 
taclt  may  return  with  greater  severity.  In  extreme  cues 
death  may  result  from  suffocation.  In  some  cases  the  suf- 
focation may  be  slower  and  results  from  extension  of  the 
membrane  downward  into  the  bronchi. 

Nasal  Diphtkcria.—This  is  generallysecondarybut  it  may 
be  a  primary  affection.  In  many  cases  no  membrane  may 
be  found,  in  others  there  may  be  a  pseudo-membrane  formed 
in  the  nose;  but  there  is  an  entire  absence  of  any  constitu- 
tional disturbance.  The  Klebs-Locfflcr  bacillus  is  some- 
times pre-senl  in  these  membranes.  Nasal  diphtheria  is  apt 
to  be  a  very  grave  type  of  the  disease.  The  constitutional 
symptoms  arc  grave — great  prostration,  high  fever,  marked 
glandular  swelling,  irritating  and  offensive  discharges  from 
the  nose,  and  cpistaxis.  Inflammation  may  extend  through 
the  tear  duct  to  the  conjunctiva. 

Diphtheria  of  Other  Parts. — .•\  diphtheritic  membrane  may 
grow  where  the  skin  has  been  cut  or  bnitsed,  but  the  bacil* 
lus  cannot  live  on  normal  skin.  It  flourishes  on  a  raw  moist 
surface  and  membranes  may  grow  on  the  lips,  tongue,  vulva, 
glans  penis,  and  on  ulcerative  surfaces  and  wounds.  Diph- 
theria occurs  occasionally  in  the  conjunctiva  and  the  exter- 
na] auditory  meatus. 
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Complications  and  Sequelae. — The  complicaiions  and  se- 
quelae arc  haemorrhages  from  ihe  nose  and  throat,  skin 
rashes,  especially  diffused  crylhcma.  urticaria  and  sometimes 
purpura;  also  capillary  bronchitis,  pulmonary  collapse,  ca- 
tarrhal pneumonia,  and  ganprcne  of  the  limg&.  Albumina- 
ria,  myocarditis,  endocarditis,  arthritis,  otitis  media,  and 
paralysis  may  occur. 

IKapaoiis.— The  presence  of  the  Klebs-Loeffler  bacillus 
will  at  once  decide  the  diagnosis  of  true  diphlhcria. 

Prognotit. — The  prognosis  should  always  be  guarded. 
The  nasal  and  larynge.il  fonns  are  alwayit  grave.  The  causes 
of  death  are  involvement  of  the  larynx,  septic  infection,  sud- 
den heart  failure,  broncho-pneumonia  during  convalescence, 
and  rarely  from  uraemia. 

Treatment. — The  local  Ircaiment  should  be  carefully  but 
vi|rorously  given.  By  proper  treatment  of  the  throat  the 
extension  of  llie  disease  may  be  prevented.  Tlie  muscles 
about  the  throat  especially  the  deep  ones  should  be  thor- 
oughly relaxed  and  the  cervical  vertebrae  corrected  if  dis- 
placed. The  vaso-motor  ner\'cs  to  the  blood  vessels  of  the 
affected  region  recjuire  careful  treatment  at  ihe  superior 
cervical  ganglion;  and  the  cer\-ical  lymphatics  from  the  alias 
to  the  first  rib  should  be  closely  watched.  Tlic  nerves  to 
cocurol  are  the  vagi,  glosso-pharj'ngeal,  spinal  accessory. 
and  sympathetic  nerves  to  the  pharyngeal  plexus;  and  in 
caies  of  nasal  diphlhcria  the  fifth  nerve  has  to  be  carefully 
treated.  An  external  ireatmeni  to  the  pharynx  will  have  the 
greatest  effect  on  these  nerves.  An  internal  treatment  to 
tfic  nerves  of  the  soft  palate  will  be  of  considerable  service. 
The  parts  diseased  should  be  disinfected  and  kept  as  clean 
as  possible.  Bi-chloridc  of  mercury  ( i  :40oo)  used  as  a  spray 
will  be  found  satisfactory,  allliough  there  are  several  other 
disinfectants  and  germicides  that  may  be  used.  Pellets  of 
ice  in  Ihe  mouth  will  be  a  comfort  to  the  patient.     Cold  ap- 
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plied  externally  will  be  found  best  (or  the  adult ;  licai  exter- 
nally is  better  for  tlic  child. 

Every  possible  niMns  should  be  used  to  prevent  the  dis- 
ease from  spreading.  One  of  the  chief  dangers  of  diphthe- 
ria is  the  spread  of  the  disease  to  the  larynx,  trachea  and 
bronchi.  When  the  disease  has  extended  to  thej*  parts  it 
presents  all  the  symptoms  o(  true  croup.  The  deep  cervical 
muscles  should  be  thoroughly  relaxed  to  aid  in  relieving  the 
passive  hyperaemia  and  with  a  view  of  disorganizing  the 
exudate.  Attention  should  be  given  to  the  upper  ribs  as 
interference*  wilh  the  va»o-motor  nerves  of  the  mucous 
membrane  of  (he  trachea  and  bronchial  tubes  usually  occur. 
Direct  treatment  over  the  larynx  and  local  treatment  to  the 
mouth  upon  the  soft  palate  will  be  of  aid.  A  thorough  re- 
laxation of  all  the  dorsal  muscles  even  as  low  as  the  tenth 
dorsal  should  be  given.  Inhalations  of  slaked,  freshly  burnt 
lime  may  be  usefid  in  loosening  the  exudation.  In  desper- 
ate ca.ses  tracheotomy  or  intubation  of  the  larynx  should 
be  pcrlomicd. 

A  constitutional  treatment  should  always  be  given  with 
a  view  of  preventing  the  spread  of  the  disease  from  one 
organ  to  another  and  to  prevent  complications.  The  heart'i 
action  should  be  carefully  watched  throughout  the  entire 
course  of  the  disease.  Treatment  of  the  spinal  cord  will 
gtiard  against  paralysis  that  sometimes  Follows  the  venous 
hjrpcracmia  of  the  vascular  linings  and  substance  of  the 
brain  and  spinal  cord.  Attention  to  the  splanchnics  and  to 
the  abdomen  directly  will  tend  to  keep  the  stomach,  liver, 
kidneys,  and  intestines  in  a  healthy  state.  The  diet  of  the 
patient  should  consist  of  liquid  food — milk  broths,  meat 
Juice,  raw  eggs  and  barley  water.  Let  the  patient  drink 
{re<ty  of  water.  Treatment  o(  the  patient  reetally  may  be 
employed  when  the  pharynx  is  greatly  disturbed. 

Hygienic  and  prophylactic  measures  arc  important.     A 
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room  xhouli]  be  selected  that  h  ventilated  and  expo<i«d  lo 
ihc  sunlight.  AU  unnecessary  articles  of  furniture  should  be 
removed.  Great  care  niunt  be  taken  against  the  spread  of 
the  disease.  Always  isolate  the  patient  and  disinfect  cvery- 
ling  that  has  come  in  contact  with  the  patient.  The  grcat- 
t  danger  lies  in  tlie  spread  of  the  disease  during  conva- 
lescence, and  in  the  ambulatory  form  when  patients  are 
about  and  coming  in  contact  with  many  individual,  espe- 
cially children  with  catarrhal  condiliotis  of  the  nose  and 
throat.  The  physician  should  be  careful  about  disinfecting 
imself. 


DYSENTERY. 


H    Synonyms. — Bloody  flux;  colitis;  ulcerative  colitis. 

r  Definition. — The  term  dysentery  is  applied  to  any  form  of 

inflammation  of  the  large  intestines.     Usually  there  is  also 
ulceration. 

There  are  three  distinct  varieties: 

(l)     Acute  catarrhal  or  sporadic  dysentery. 

^^    (a)     Amoebic  or  tropical. 

^H    is)    Malignant  or  diphtheretic. 

^H    Any  one  of  thc^e  forms  may  become  clironic. 

^H    Hiitory. — Dysentery  is  one  of  the  four  great  epidemic  dis- 

r  eases  of  the  world.  Its  severest  forms  are  found  in  the 
tropics  where  it  destroys  more  lives  than  cholera.  Sporadic 
cases  may  occur  anywhere  and  severe  epidemics  arc  found 
in  the  more  northern  countries.  It  has  been  very  fatal  to 
armies  and  ships'  crews,  but  is  gradually  becoming  less  fre- 
quent It  i.i  especially  frequent  in  summer  and  autumn  and 
malarial  localities. 

AOUTB  OATARRHAL  D78EINTER7. 

This  is  the  variety  most  fre'iuenlly  found  in  temperate 
jmates.    It  may  occur  sporadically  or  cndcmically.    There 
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is  a  simple  calarrhal  inflamination  of  part  or  the  whole  of 

ihe  large  bowel, 

Etiolo^. — Sudden  atmospheric  changes  and  simple  irrit- 
ants, such  as  unripe  and  indigestible  food,  arc  usually  the 
causes.  The  primary  cause  of  acute  catarrhal  dysentery  is 
always  found  by  the  osteopathist  to  be  due  to  spinal  dc- 
rangementfi  in  the  lumbar  region.  The  tesion  is  generally 
a  slight  lateral  deviation  of  a  vertebra  ahhough  the  displaced 
vertebra  may  be  posterior  or  anterior.  It  is  generally  found 
at  the  second  or  third  lumbar,  though  the  trouble  may  be 
found  at  any  point  in  the  lumbar  section.  The  lesion  prob- 
ably involves  vaso-motor  nerves  to  the  intestinal  mucous 
membrane,  thus  causing  the  inflammation.  Tlie  drinking  of 
impure  water  in  itself  ma\'  not  be  the  cause  of  tlie  disease, 
but  it  is  a  favorable  medium  for  the  development  of  the  or* 
ganisniK  which  may  cau^e  it.  Dyspeptic  conditions  and  con* 
stipation  seem  to  predispose  to  tlie  disease. 

Morbid  Anatomy, — The  mucous  membrane  is  injected  and 
swollen  and  often  smeared  with  bloody  mucus.  The  fol- 
licles of  Liebcrkiihn  arc  enlarged  from  retention  of  their 
contents,  the  result  of  the  swelling;  the  follicles  are  often 
ruptured  and  the  mucous  membrane  sloughs  ofT  in  patches 
fomiing  ulcers.    These  may  extend  along  the  whole  colon. 

SymptoniB. — Diarrhoea  is  the  most  constant  initial  symp- 
tom, the  stools  being  copious  and  painless.  The  stools  soon 
become  small,  frequent  and  mucus,  and  streaked  with 
blood.  These  arc  passed  with  straining  and  tenesmus  ac- 
companied by  colicky  abdomin.iI  pains  of  a  griping  charac- 
ter. Chills  are  rare.  The  tongue  is  furred  and  moist,  later' 
it  becomes  dry.  Nau.sc3  and  vomiting  may  be  present,  but 
not  as  a  rule.  Tliere  is  slight  fever,  and  often  excessive 
thirst.  Later  the  stools  become  of  a  green  color  on  account 
of  the  bite,  which  causes  a  burning  sensation  in  the  rectum. 

On  examination  thcfc  arc  found  red  blood  corpuscles  and 
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[leucocytes,  and  large  round  and  oval  epitlielioid  cells  con- 
taining fat  drops  and  vacuoles.  No  specific  organisms  are 
found,  and  bacteria  are  scarce.  In  ntild  cases  thi*  course  is 
!  about  eight  days,  severe  cases  subsiding  witliin  four  weeks. 

Propolis. — The  prognosis  is  generally  favorable  when 
the  (Ji«eaH'  is  treated  properly.  The  condition  may  become 
clironic. 

Treatment. — Invariably  a  lesion  of  the  spinal  coiiimn  is 
found  at  t!ie  third  and  fourth  lumbar  or  near  by.  It  is  gen- 
erally a  subluxation  of  a  lateral  nature  between  these  ver- 
tebrae; rarely  is  itio  lesion  above  or  below  this  point.  The 
treatment  should  be  applied  immediately  and  directly  to  this 
region.  Time  is  valuable  is  these  cases  and  one  should  go 
to  work  at  once  to  correct  the  irritation.  An  attempt  should 
be  made  at  each  treatment  to  correct  the  disorder.  This 
should  not  be  delayed  by  wasting  time  in  relaxing  musclet 
and  inhibiting,  as  at  best  this  gives  only  temporary  relief. 
\\Ticn  a  slight  movement  has  been  accomplished  between 
disordered  vertebrae,  treatment  should  be  stopped  and  re- 
sults watched  because  the  movement  may  have  released  all 
obstructions  or  irritations  cau-iiing  ilie  disea-w.  HcsiJes  in 
many  cases  to  get  an  anatomically  correct  spine  1.1  an  im- 
possibility from  tlie  fact  that  the  displacements  may  be  o( 
long  standing  and  naturally  the  Ui.vatcd  and  subluxated 
vertebrae  have  conformed  themselves  to  some  extent  to  their 
unnatural  position.  In  other  words,  what  has  been  lost  in 
shape  and  size  of  a  vertebra  may  have  been  gained  by  re- 
ducing the  effect  of  the  lesion  to  a  minimum.  A  lesion  of 
this  nature  at  the  third  himbar  impairs  the  innervation  to 
the  colon  and  consequently  produces  a  stasis  of  blond  in 
the  mesenteric  circulation,  followed  by  inflammation,  bloody 
discharges,  cramps,  etc.  A  single  treatment  is  usually  quite 
sufficient  in  milder  cases.     Other  cases  require  treatment 

every  two  hours  or  thereabouts,  until  cured, 
n 
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Treatment  directly  over  the  abdomen  through  the  mes- 
enteric circulation  and  glands  is  an  effective  treatment  in 
most  cases  and  especially  where  the  attack  is  severe.  It  re- 
laxes die  tissues  about  tiic  mesentery,  thereby  relieving  the 
stasis  and  freeing  the  circulation. 

The  constant  desire  to  defecate  that  is  common  to  many 
cases,  is  a  very  annoying  symptom.  Strong  thorough 
treatment  over  tlie  sacral  region  by  inhibition  over  the 
sacral  foramina  and  by  relaxing  the  tense  muscles  of  the 
sacrum  will  relieve  tins  condition.  In  relaxing  theM  mus- 
cles place  the  whole  hand  against  the  muscles  and  push  up- 
ward toward  the  occiput.  This  treatment  inhibits  the  nerves 
to  the  rectum  and  lessens  the  tenesmus. 

Attention  should  be  paid  to  the  liver  to  keep  it  active. 
Washing  out  the  large  bowl  with  tepid  water  produces  a 
soothing  effect,  besides  having  a  tendency  to  allay  inflam- 
mation. The  blandest  of  liquid  foods  should  be  given,  as 
peptonized  or  boiled  milk,  broths,  beef  juice,  barley  and 
rice.  The  patient  should  remain  in  bed  until  completely 
cured. 

AEMOESIO  OR  TBOPIOAl.  DTSENTBRT. 

This  form  prevails  in  the  tropical  and  subtropical  couO' 
tries  for  the  most  part,  and  seems  to  be  excited  by  an  animal 
parasite,  the  amoeba  coU  or  dyscntmae.  This  is  constantly 
found  in  the  stools,  the  tissue  of  the  intestine  and  also  in 
the  pus  of  tile  liver  abscesses,  which  are  secondary  to  dys- 
entery. .^mocbae  are  sometimes  found  in  the  stools  of 
healthy  men  which  probably  entered  the  system  through  the 
drinking  water. 

Korbid  Anatom;. — The  mucous  membrane  is  swollen. 
This  is  due  to  the  oedema  and  cellular  infiltration  of  the 
submucous  coat.  Roimd,  oval  or  irregular  undermined 
ulcers  are  found.    The  lower  part  of  the  ilium  may  be  hi' 
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vadcd  wth  these  ulcers.  The  ulcers  may  b<  so  deep  tliat 
their  floor  is  formed  of  die  muscular  or  even  the  serous  coat. 
The  disease  progreises  through  infiltration  of  the  connect- 
ive tissue  layer  of  tlie  boweb.  This  causes  superficial  ne- 
crosis and  the  formation  of  the  Irregular  undermined  ulcere. 
In  some  o^scs  false  membrane  and  sloughs  are  formed. 

Symptoms-^The  onset  may  be  cither  sudden  or  gradualf 
with  a  very  irregular  diarrhoea,  moderate  fever,  and  copious 
liquid  stools,  abounding  in  the  amoebae  coti.  The  straining 
is  less  severe  and  persistent  than  in  catarrhal  dysentery  and 
may  be  absent.    Sometimes  ilicre  is  nausea  and  vomiting. 

Complicttlont. — Abscess  of  the  liver  is  the  most  common, 
which  may  be  single  or  multiple.  When  single  it  generally 
involves  tlie  right  lobe.  Multiple  abscesses  are  small  and 
generally  superficial.  The  abscess  walls  arc  ragged  and 
necrotic,  the  older  abscesses  have  whitish,  smooth,  fibrous 
walls.  These  abscesses  do  not  contain  pure  pus,  but  mat- 
ter consisting  of  a  fatty  and  granular  debris  containing  the 
amoebae  and  a  few  cellular  elements.  Sometimes  these  ab- 
scesses extend  into  the  lung.  In  addition  to  the  abscesses 
there  arc  found  in  the  liver  local  necroses  of  the  parenchyma 
scattered  throughout  the  organ  and  due  to  the  action  of  the 
amoebae. 

Diagnosis. — Cases  last  from  six  to  twelve  weeks.  The  ter- 
mination ij  most  variable  in  the  uncomplicated  cases. 

Prognosis. — Is  generally  unfavorable  on  account  of  the 
exhausted  condition  of  the  patient.  Relapses  often  occur 
and  the  cases  may  become  chronic. 

Treatment. — In  this  form  of  dysentery  the  treatment  is 
largciy  the  same  as  in  the  acute  catarrlial  form.  Tlie  spinal 
lesions  affect  the  innervation  to  the  intestine,  thiu  producing 
a  stasis  in  the  ctKulation;  this  condition  favoring,  and  in 
fact,  inviting  the  retention  of  the  amoeba  coli  in  the  srstem 
ai  this  jxAot. 
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The  ili«t  is  Ihc  same  as  in  other  fonns  of  dysentery. 
Rectal  injections  anO  hot  applications  (o  the  abdomen  are 
useful.  In  all  cases  where  strong  treatment  ha*  been  given 
to  the  spinal  column  a  quieting  treatment  to  ilie  nervous 
system  and  an  inhibitory  treatment  to  the  heart  will  be 
gratefully  received  by  the  sufferer.  Both  of  these  effects 
can  be  accomplished  at  the  same  time  by  simple  inhibition 
of  Ihe  occipital  nerves.  The  stools  should  be  taken  care 
of  immediately  and  disinfected. 

DIPHTHERmO  DY3ENTBRY. 

.  By  far  the  most  serious  of  all  forms  of  dysentery. 

Etiology. — As  a  primary  disease  coming  on  acutely  it  is 
■commonly  thought  to  be  due  to  the  action  of  a  vegetable 
organism  found  in  impure  drinking  water.  This  is  some- 
limes  fatal. 

,\i  a  secondary  disease  it  occurs  at  a  terminal  event  in 
miany  acute  and  chronic  diseases.  It  is  sometimes  found  in 
chronic  Bright's  disease  and  it  is  not  infrequent  in  chronic 
heart  disease,  cachectic  states  and  in  acute  diseases  with 
]>neumonia.  This  variety  prevails  in  epidemic  form,  often 
attacking  camps,  hospitals  and  crowded  cities. 

Uorbid  Anatomy. — In  the  milder  forms  the  tops  of  the 
folds  of  tile  colon  are  capped  with  a  thin  yellowish  mem- 
brane. In  severer  forms  the  mucous  membrane  is  intensely 
swollen.  The  colon  is  Rrcatly  enlarged  and  covered  with 
a  false  membrane  resulting  from  coagulation -necrosis.  This 
membrane  is  thick  and  adherent  and  whenever  it  becomes 
separated  there  is  ulceration  and  sloughing. 

Symptonu. — In  a  secondary  form  these  are  less  severe 
than  in  the  primary.  They  are  the  ordinary  symptoms  ot 
the  catarrhal  form,  inten.'iified  with  the  following  typhoid 
symptoms:  muttering  delirium,  stupor,  brown  furred  tongue 
and  bloody  stools  containing  false  membrane  and  slougtts. 


Camplications  and  Sequelae. — Abscetis  of  the  liver  is  by 
far  ihe  most  serious  coinpHcatiun  and  is  most  frequently 
Lcamed  by  foci  of  suppuration  forming  in  and  extending 
Klong  the  vessels  of  the  portal  system  and  passing  as  an  cm- 
bolus  into  the  liver.  A  local  peritonitis  may  arise  by  ex- 
tension of  the  inflammation  and  perforation.  Tliis  it.  not 
a  very  rare  complication  and  may  be  followed  by  pcritoni- 
iis  which  is  usually  fatal.  Paralysis  in  the  form  of  para- 
plegia  is  not  an  uncommon  sequela.  In  severe,  long  con- 
tinued cases  pleurisy,  pericarditis,  endocardia  and  occasion- 
all)'  pyacmic  manifestations  and  chronic  Bright's  disease 
may  be  sequelae. 

Diagnosis. — The  diagnostic  symptoms  are  the  same  as  in 
the  other  forms  of  dysentery  but  manifested  to  a  greater  de- 
gree. We  recognize  this  variety  also  from  its  epidemic 
form. 

Pn^osil. — Tliis  is  the  most  unfavorable  of  all  forms  of 
dy^ntcry,  most  cases  proving  fatal. 

Treatment. — Correction  of  the  lumbar  lesions  are  indicat- 
ed, and  strong  stimulation  of  the  splanchnic  ner^xs  with  in- 
hibition of  the  vagi  to  lessen  peristalsis,  especially  when  the 
necrotic  membrane  is  being  removed,  so  that  the  ulcerated 
surface  will  heal  more  quickly. 

Peptonized  millc,  beef  pcplonoids  and  beef  juice  are  the 
bc»t  foods.  Foods  that  arc  non-irritating,  but  nourishing 
and  leave  as  little  residue  as  possible  arc  the  ones  required. 

CHRONIC  DYSENTERY. 

This  is  generally  resultant  from  an  acute  attack,  though 
the  amoebic  form  may  be  sub-acute  from  the  onset. 

Horbid  Anatomy. — The  coats  arc  generally  thicVencd  es- 
pecially the  submucosa  and  the  muscular  coats  being  hy- 
pcHrophicd.  Ulcers  arc  usually  present,  although  there  are 
cases  in  which  lliere  arc  no  ulcers.    Cicatricial  contraction* 


-*     - 


166 


T)IS    FRACTICE  OF   OSTEOPATHY. 


toniflimcs  follow  and  the  calibre  of  the  bowels  ts  reduced, 
»triclurc»  being  rare. 

Symptosu. — There  is  a  progressive  loss  of  flesh  and 
strength,  little  or  nu  tenesmus,  slight  colicky  pain  and  ex- 
treme anaemia.  The  stools  contain  mucus,  at  times  blood, 
and  the  bowels  move  from  two  to  twelve  times  a  day. 

Diagnosis. — The  history  of  the  initial  symptoms  will  es- 
tablish the  diagnosis.  It  is  not  always  possible  to  distin- 
guish between  chronic  dysentery  and  chronic  diarrhoea. 

The  duration  is  fiom  a  few  months  to  several  years. 

Treatment. — Rest  and  a  liquid  diet  arc  most  essentiaL 
Foods  that  are  easily  assimilable  and  nourishing,  with  a. 
minimum  amount  of  residue,  are  required.  Beef  juice,  beef 
pcplonoids  and  peptonized  milk  are  the  types  of  food. 

In  cases  that  become  chronic  the  spinal  column  often- 
times exhibits  lesions  above  and  below  the  lumbar  region. 
Vndoubtcdly  they  are  lesions  of  secondary  importance  in 
comparison  to  the  lumbar  lesions,  but  it  is  important  that 
they  be  corrected.  The  treatment  requires  thorough  care- 
ful work  with  the  disordered  spinal  column  and  lower  ribs. 
Occasionally  a  slight  kyphosis  is  present  in  the  dorso-Ium- 
bar  rcjjion  that  demands  persistent  work  in  order  to  correct 
it.  An  occasional  rectal  injection  is  beneficial,  especially  in 
cases  that  have  slight  ulceration  of  the  stigmoid  flexure 
or  rectum  causing  colicky  pains  and  a  few  loose  stools  in  the 
morning,  the  patient  bein^  in  fairly  good  health  during  the 
rest  of  the  day. 

ERYSIPELAS. 

Synoaynu. — The  rose;  St.  Anthony's  fire;  erysipelatous 
dermatitis. 

Definition. — An  acute  infectious  specific  disease;  charac- 
teritcd  by  a  peculiar  inflammation  of  the  skin,  due  to  strepto- 
cocci, with  a  tendency  to  spread. 
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Etiolo^. — It  occurs  in  epidemic  form,  especially  in  the 
s|>ring  of  the  year.  One  attack  predisposes  to  a  second. 
Family  predisposition  exercises  a  slight  influence.  Slight 
abrasions,  lacerated  wounds,  especially  of  the  scalp,  may  be 
the  surting  point  of  an  attack.  Persons  having  skin  dis- 
eases and  wounds,  and  women  who  have  been  recently  de- 
livered arc  liable  to  be  aflfeeled.  Chronic  llright's  disease, 
chronic  alcoholism,  syphilis,  debility,  phthisis,  organic  heart 
disease  and  nnhygienic  surroundings  are  predij>posing 
causes.  Lesions  are  found  to  the  vaso-motor  fibres  and 
lymphatics  of  the  affected  area. 

The  specific  virus  is  ihe  streptococcus  erysipelatis  which 
acts  as  a  local  irritant  producing  the  dermatitis.  The  (ever 
and  constitutional  s>-mptoms  are  due  to  toxic  agents. 

ITorbid  Anatoiii7. — It  is  a  simple  inflammation  and  if  un- 
complicated no  other  structures  are  involved.  The  visceral 
complications  arc  numerous  and  arc  of  a  septic  character. 
Septic  endocarditis,  pericarditis,  and  picuritis  may  occur. 
Infarcts  occur  in  the  spleen,  kidneys  and  lungs. 

Symptoms. — The  incubation  period  varies  from  one  to 
eight  days.  The  stage  of  invasion  is  often  marked  by  a  chill, 
followed  by  fever,  whicli  rapidly  rises  to  104  or  105  degrees 
F.  If  there  is  a  local  abrasion  the  spot  becomes  retldened; 
but  if  it  is  idiopathic,  it  begins  as  a  small  red  burning  spott 
u:»ually  on  the  face  or  over  the  bridge  of  the  nose,  it  spreads 
rapidly.  The  patch  being  elevated  above  the  surrounding 
IiESUc.  The  swelling  may  be  so  great  as  to  close  the  eyes  and 
distort  the  features.  The  cervical  lymph  glands  are  swollen. 
The  temperature  continues  high  for  four  or  five  days  and 
ialls  by  crisis.  The  eruption  begins  to  subside  and  a  moder- 
ate desquamation  occurs.  If  the  disease  takes  a  fresh  start 
the  fever  again  rises  and  continues  as  long  as  the  disease 
spreads.  There  is  usually  headache  and  sometimes  delirium. 
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Ab  a  result  of  intense  infiltration  the  part  may  become  gan- 
grenous.   Suppuration  frequently  occurs  in  facial  erysipelas. 
Tlic  inflamtnatiun  may  extend  to  llic  mucous  membrane  of  _ 
the  throat  and  moutli.  1 

ComplioRttons. — The  complications  are  meningitis,  oede- 
ma of  the  glottis  (fatal),  pneumonia,  nephritis,  ulcerative  en- 
docarditis and  septicaemia.    Albuminaria  is  almost  always, 
constant. 

Diagnosis. — Tliis  is  not  difficult.  The  fever,  the  aciiteness 
of  the  disease,  the  rapidly  spreading  eruption,  and  the  con- 
stitutionaJ  disturbances  will  serve  to  distinguish  it  from  all 
others,  M 

Progaotu. — This  is  usually  favorable,  healthy  persons  " 
rarely  die.    Many  times  convalescence  is  quite  slow. 

Tmtmeat. — 1  have  seen  a  number  of  cases  of  erysipelas 
cured  by  correcting  disorders  in  the  region  of  the  2nd.  3rd, 
4th.  and  5th  dorsals.  The  lesions  arc  principally  subluxa* 
tions  of  the  ribs  and  severely  contracted  muscles.  The  dis- 
order at  the  points  named  probably  interferes  with  the  vaso-  ^ 
motor  nerves  to  the  face:  thus  predisposing  to  an  attack  off 
erysipelas  by  allowing  the  micro-organism  congenial  tissue 
tor  its  devastations.  In  some  few  cases  derangements  have 
been  found  higher  than  the  upper  dorsal,  principally  through 
the  middle  and  upper  cervical  vertebrae.  Lesions  in  these  re-  j 
gions  would  also  interfere  with  vaso-motor  fibres,  especiallyj 
through  the  fifth  nerve  directly. 

The  treatment  on  the  whole  is  to  examine  (or  lesions  tal 
the  innervation  of  the  affected  region  and  remove  them;  be-| 
sides  giving  attention  to  the  bowels,  a  nutritious  diet,  andj 
absolute  rest.  The  patient  should  be  isolated  as  there  'a  • 
danger  of  the  disease  spreading.  In  cases  where  there  is 
much  restlessness  and  insomnia  treat  the  upper  cervical  re- , 
gion,  especially  the  deep  posterior  muscles. 
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An  application  of  vaseline  locally  lo  modily  the  heat  and 
borniog  should  be  used,  cold  water  applied  locally  is  also 
■ueAil.  Pay  particular  attention  to  the  deep  muscles  oF  the 
neck  and  to  the  first  and  second  ribs  with  a  view  of  rclie\-ingf 
Onstrictions  o[  the  vascular  channels  that  drain  the  hcadt 
ciaUy  lymphatics. 


TUBERCULOSIS. 


^B  Oeflaition. — A  general  or  local  infectious  disease  caused 
b>-  the  bacillus  tuberculosis.  This  organism  produces  spe- 
cific Icstons  taking  the  form  of  nodular  bodies  called  tuber- 
cle* or  diffused  iniiltralion  of  tuberculous  tissue.  These  lu- 
bercules  undergo  caseation  and  sclerosis  and  may  be  fol- 
lowed by  ulceration  or  in  some  situations  calcification. 
EtioIog7. — Tuberculosis  exists  in  all  countries,     It  gen- 

i  crally  prevails  more  extensively  in  warm  than  in  cold  coun- 
tries. Toward  the  poles  it  is  rare.  Altitude,  however,  ex- 
erts more  influence  than  btitude.  The  disease  rarely  occurs 
in  mountainous  countries  owing  to  the  purity  of  the  atmos- 
phere- Tlie  disease  is  very  prevalent  in  the  West  Indies  and 
the  South  Sea  Islands.  Tuberculosis  is  frequently  met  with 
in  Canada  among  the  French  Canadians  and  the  English. 
All  races  arc  liable  lo  have  tuberculoMs.  but  the  Indians  of 
(he  continent,  the  South  Sea  I-tlanders  and  the  colored  race 
m  very  susceptible  to  the  disease. 

Tbc  tubercle  bacillus  was  discovered  by  Koch  in  iSSi.  It 
ii  a  short,  straight  or  slightly  bent  rod.  This  bacillus  is  ex- 
ceedingly tenacious  of  life  and  is  found  in  greater  or  less 
ntunbers  in  all  tuberculous  lesions.  They  can  live  almost  in- 
definitely outside  Ihp  body.  They  arc  found  in  great  num- 
bers in  the  sputum  which  dries  and  flics  in  the  atmosphere  in 
the  form  of  dust  The  organism  is  thus  widely  spread  in  re- 
gions frequented  by  phthisical  patients.    The  bacillus  gains 
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entrance  into  the  body  by  way  of  tlic  respiratory  traa  in 
the  vast  majority  of  cases.  Milk  from  tuberculous  cows 
will  produce  the  disease,  especially  in  children,  causing  in- 
testinal and  mesenteric  tuberculosis.  The  meat  of  tubercu- 
lous animals  is  not  necessarily  infectious,  although  there  ii 
a  possibility  of  infection  by  this  means.  Tuberculosis  may 
be  transmitted  by  direct  inoculation;  this  does  not  often 
occur  in  man,  but  when  it  does  tlie  disease  usually  remains 
local,  although  general  infection  may  occur.  Persons  who 
follow  certain  occupations  arc  more  or  less  subject  to  local 
tubercle  of  the  skin  as  butchers,  dissectors  of  dead  bodies 
and  handlers  of  hides.  The  virus  may  enter  the  body  through 
any  fissure  or  excoriation  on  the  skin ;  thus  by  washing  the 
clothes  or  bed  linen  of  phthisical  patients,  by  the  bite  oi  a 
consumptive,  or  by  a  cut  from  a  broken  spit  glass  of  a  con- 
sumptive one  may  become  infected.  The  disease  may  be- 
come congenital  but  this  is  extremely  rare.  In  some  cases 
the  virus  may  be  transmitted,  but  the  disease  may  not  ap- 
pear for  many  years. 

Predisposing  Causes. — Hereditary-  predisposition  which 
renders  the  person  more  liable  to  accident.nl  infection,  deli- 
cate constitution,  scrofulous  persons,  previous  infectious  dis- 
eases, as  influenxa.  whooping  cough,  measles,  typhoid  fever, 
diabetes  mellilus.  etc.  In  young  children  meningeal,  me*- 
enlcHc  and  lymphatic  forms  of  tuberculosis  are  the  most  fre- 
quent. Pulmonary  tuberculosis  is  usually  met  with  in  adults 
especially  between  twenty  and  thirty  years  of  age.  The  de- 
velopment of  tuberculosis  is  favored  by  damp  localities.  No 
race  is  exempt,  but  the  colored  race  and  the  American  In- 
dians are  especially  predisposed.  Improper  and  insufficient 
food,  constant  inhalation  of  impure  air,  and  injuries  to  the 
chest,  with  or  without  laceration  of  the  lungs  are  predispos- 
ing causes. 


• 


Locai  Causes. — Bronchial  catarrh,  diseases  of  the  stomach 
and  tntestincs,  especially  cntcroniolitis,  tubercular  pneu- 
monia, pleurisy  (rarely),  intra-thoracic  tumors  and  congen- 
ital or  actjuired  contraction  of  the  orifice  of  the  plumonary 
utcry  increase  the  susceptibility  to  infection.  Lessened  vi- 
tality of  the  tissues,  whether  inherited  or  acquired,  is  neces- 
sary before  the  germ  can  become  implanled  and  proliferate, 
producinn;  tuberculosis  of  the  tissues  or  orgatu.  In  nearly 
every  instance  lesions  arc  found  at  the  second,  third  or 
fourth  ribs  when  the  lungs  are  involved.  These  lesions  un- 
doubtedly predispose  to  the  tubercular  infection  by  lessen- 
ing the  vitality  of  the  lung  tissues  through  interference  with 
the  innervation  or  vascular  supply.  Possibly  a  lesion  at  the 
second  rib  or  second  dorsal  vertebra  would  interfere  directly 
with  the  vaso  motor  nerves  of  the  upper  thoracic  ganglia. 
The  condition  of  the  middle  and  lower  cervical  vertebrae 
should  be  carefully  examined,  for  leMons  at  that  point  would 
involve  the  lymphatics  of  the  lungs.  The  osteopath  is  al- 
ways able  to  locate  a  lesion  which  is  interfering  witli  the  nu- 
trition of  the  tissues  infected.  Tlie  lowered  vitality  caused 
by  the  lesion  is  the  predisposing  cause  and  the  tubercular 
bacillus  is  the  exciting  cause  which  determines  the  character 
of  the  affection. 

Xorbid  Anatomy. — In  adults  the  favorite  scat  of  tubercle 
is  the  lungs.  In  children  the  lymphatic  glands,  joints  and 
bones.  No  organ  is  exempt,  the  salivary  glands  and  pan- 
creas are  less  frequently  involved.  The  miliary  tubercle  is 
the  beginning  of  tubercular  deposits.  This  may  develop  in 
any  tissue  where  the  tubercle  bacillus  is  found  and  it  is  only 
distinguished  by  the  presence  of  a  tubercle  bacillus,  as  iden- 
tical structures  are  produced  by  other  parasites,  such  as  as- 
pergillus  glaucus  and  actinomyces. 
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The  following  arc  the  stages  of  dev-elopmcnt  of  the  tU' 
bcrde: 

1.  Proliferalion  of  the  fixed  itssue  cells,  particularly  those 
of  the  connective  tissue  and  endothelium  of  the  capillaries, 
due  to  the  irritation  produced  by  the  bacillus  producing  the 
epilhetiod  cells  and  in  some  instances  the  giant  cells  in  both 
of  which  bacilli  may  be  found.  The  cpithcliod  cells  vary  in 
shape  and  may  be  rounded,  polygonal  or  cuboidal.  The  ginnt 
cells  arc  formed  by  enlargements  of  the  epithcllod  cells  and 
a  repeated  division  of  tlieir  nuclei  or  possibly  by  fusion  of 
several  cells.  They  also  contain  bacilli,  the  number  of  giant 
cells  and  of  the  bacilli  being  largely  reciprocal.  In  lupus, 
joint  tuberculosis,  and  scrofulous  glands  in  which  the  bacil- 
li are  relatively  few  tlic  Riant  cells  are  numerous;  while  in  the 
miliary  tubercles  in  which  the  bacilli  are  numerous  the  giant 
cells  are  scanty. 

2.  On  account  of  the  in  (lamination  produced  by  the  ba- 
cillus there  is  a  migration  of  leucoc>'tes  from  the  adjacent 
vessels  and  lymphoid  cells.  Al  first  the  leucocytes  are  chiefly 
polynuciear  and  are  rapidly  destroyed,  but  later  mononuclear 
leacocytcs  (lymphocytes)  appear  which  are  able  to  resist  the 
action  of  the  bacilli  and  they  do  not  undergo  the  rapid  de- 
struction of  the  other  variety.  A  reticulum  of  connective  lis- 
sue  is  formed  .around  the  various  cells  by  the  fibrillation  o( 
the  protoplasm  of  the  cells  and  the  rarefaction  of  the  con- 
nective tissue  matrix.  The  tubercles  are  nonvascular  and 
when  once  formed  undergo  caseation  and  sclerosis. 

Cajeolion. — This  is  a  process  of  cogulation  necrosis  or  de- 
structive change-s  beginning  at  the  central  part  of  the 
growth,  due  to  the  direct  action  of  the  bacilli.  The  primal 
rily  iransparcnt  tubercular  tissue  is  gradually  converted  into 
a  yellowish  gray  body,  bacilli  are,  however,  still  present. 
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Most  frequently  the  caseation  is  followed  by  softening.  Ices 
(rcquentty  calcification  or  it  becomes  encapsulated. 

St-lrrosis. — During  the  time  the  ccli  dejtruction  is  going 
on  at  the  center  of  the  tubercle,  hyaline  Iransformation  is 
going  on  with  conversion  of  the  celhilar  elements  into  fi- 
brous tissue  thus  converting  the  tubercle  into  a  hard,  firm 
siructure.  In  serous  membrane,  especially  the  peritoneum 
this  fibroid  change  is  seen  in  its  completes!  development.  In 
all  tubercles  one  of  tliese  two  processes  occur  either  casea- 
tion and  the  destruction  forces  which  is  dangerous  to  the 
patient  or  sclerosis  whicli  is  a  conservative  and  healing 
process.  The  ultimate  result  in  any  case  depends  upon  the 
power  of  the  boay  to  produce  an  antitoxin  to  overcome  the 
effects  ol  the  special  toxin  produced  by  the  bacilli. 

Diffused  Tulfcrculous  ln^Jlratian.~~This  is  the  result  of 
fusion  of  the  new  foci  of  infection  or  of  miliary  tubercles. 
An  entire  lobe  or  even  the  greater  part  of  the  lung  may 
be  involved  and  undergo  caseation,  usually,  however, 
caseation  takes  place  in  small  group.s  of  lobules.  The 
bacilli  may  cause  a  diffused  infiltration  and  caseation 
without  any  special  foci  producing  tuberculous  pneumonia. 

Setondary  Inffammaiory  Processes. — The  irritation  of  the 
bJkdUi  is  capableof  producing  associated  inflammatory  pro- 
cesses in  its  own  neighborhood.  There  may  be  an  over< 
growth  of  interstitial  tissue  produced.  In  otiier  instances 
changes  similar  to  those  of  catarrhal  or  croupous  pneu- 
monia may  occur.  Suppuration  is  associated  uith  tubercu- 
losis, especially  of  the  lungs,  and  is  due  to  a  mixed  infection 
or  the  presence  of  pus  organisms.  Some  authorities  claim 
that  the  tubercle  bacilli  alone  arc  able  to  produce  suppura- 
tfon;  it  is.  however,  more  probable  that  suppuration  is  due 
to  a  mixed  tnfecdon.  The  constitutional  features  in  tuber- 
culous are  more  dependent  upon  this  secondary  infection. 
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especially 
infection. 


by  the  streptococci,  than  upoo  the  primary 


TOBBBODI^SIS  OF  THE  LYMPH  OLlAKD& 

Synonym. — Scrofula, 

Scrofula  is  a  true  tuberculosis  of  the  lymphatic  gland>. 
The  virus  is.  however,  less  virulent  than  that  derived  from 
other  sources,  which  accounts  for  ihc  slow  development  and 
mttdcr  course  of  tuberculosis  of  the  glandular  system. 

Etiology. — ^Tuberculous  adenitis  may  occur  at  all  ages, 
but  is  most  common  in  children  and  young  adults.  It  is 
rarely  congenital.  Catarrhal  inflammation  of  the  mucous 
membranes  weaken  the  resisting  power  of  the  lymph  lis&ue» 
thus  allowing  tlie  bacilli  to  develop  and  is  an  important  pre* 
disposing  cause.  The  glands  most  frequently  affected  are 
those  of  (he  neck,  more  rarely  there  is  involvement  of  all 
the  Ijrmphalic  glands  of  the  body.  Usually  lesions  of  the 
upper  and  middle  cervical  vertebrae  are  found,  as  wel!  as 
lesions  to  the  lymphatics  at  various  points  along  the  spinal 
column  and  the  ribs;  these  lesions  probably  affect  the  inner- 
vation lo  the  lymph  glands  and  thus  predispose  to  the  dis- 
ease. In  all  cases  anatomical  derangements  are  found  in  the 
region  of  innervation  to  the  involved  gland. 

Cewrat  Tubercvhiis  Adenitis. — .■MI  the  lymph  glands  ol 
Ihe  body  are  more  or  less  involved,  while  the  other  organs 
and  tissues  are  rarely  affected.  AD  Ihe  visible  glands  are 
found  to  be  swollen,  tender  and  painful.  There  is  more  or 
less  protracted  fever  with  wasting  and  debility. 

Local  Tuberculous  Adcmlis—Cer-Acal. — The  glands  of  the 
neck  are  most  frequently  affected  and  this  is  especially  the 
ease  with  children.  Negroes  are  more  frequently  affected 
than  whiles.  It  is  seen  especially  among  those  living  in  bad- 
ly ventilated  lodgings  and  among  the  very  poor  classes.  The 
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subniaxillary  glands  are  usually  t)i«  first  involved  and  are  af- 
fected on  one  side  more  than  on  the  other,  as  a  rule.  At  first 
they  arc  swollen  to  various  deG:rccs  and  arc  lender;  later 
they  suppurate  aiKl  rupture  if  not  properly  opened  by  a  sur- 
geon. TIic  skin  over  the  glands  is  usually  (reely  movable, 
it  may,  however,  be  adherent. 

Tlie  glands  above  the  clavicle,  tliose  in  the  posterior  ccr* 
vical  triangle,  and  the  axillary  glands  may  all  be  affected. 
In  such  cases  it  is  likely  that  tlic  bronchial  glands  are  also 
involved  and  may  beeoiiic  the  exciting  cause  of  tuberculous 
pleurisy  or  of  pulmonary  tuberculosis. 

This  affection  runs  a  very  slow  course.  lasting  often  for 
a  number  of  years, 

SroHchiai, — These  glands  may  be  affected  primarily  or 
secondarily  to  infection  of  the  lungs.  The  primary  form  is 
seen  most  commonly  in  children  and  tt  is  apt  to  be  associated 
with  soppuration. 

Systemic  infection  may  follow  the  rupture  into  a  vessel. 
Local  infection  of  the  lung  may  occur  and  tlie  pericardium 
become  infected. 

hfeunterU  (Tabes  Mesentcrico). — ^Thcse  cases  occur  among 
children  and  it  may  be  primary  or  secondary.  The  primar>' 
form  is  very  common  in  children  associated  with  intestinal 
catarrh.  The  trunk  and  limbs  are  puny,  wasted,  and  anae- 
mic; while  the  abdomen  is  enlarged  and  tympanitic.  Diar- 
rhoea is  marked  and  constant,  with  thin,  offensive  stools. 
Fever  is  almost  constantly  present  and  h  of  an  intermittent 
type.  In  the  majority  of  cases  the  intestines  do  not  show 
tuberculous  lesions.  The  disease  is  most  frequently  met 
with  among  poor  children  in  unhygienic,  illy-ventilated 
houses.  There  may  be  tuberculosis  of  the  peritoneum;  in 
such  instances  the  abdomen  is  hard,  large  and  tender  and 
uneven  nodules  may  be  felt.    In  adults  pulmonary  tubercu- 
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losis  may  be  followed  by  involvement  of  the  mesenteric 
glands  or  the  mesenteric  glands  may  be  involved  primarily. 
Biegnout. — Lytfikadrnorna  (UoJf^kin's  Disease). — Occurs 
at  any  age.  It  is  not  frequently  met  with  in  the  young  and 
h  more  common  in  mates.  The  F!:Iands  of  the  anterior  and 
posterior  cervical  triangles  are  usually  affected  first. 

AOXTTB  TUBBROUIXlSia 

Synonyms. — Acute  miliary  tuberculosis;  diffused  general 
tuberculosis. 

This  form  shows  best  the  truly  infectious  nature  of  tuber- 
culosis. In  it  miliary  tubercles  develop  in  many  and  widely 
separate  parts  of  the  body.  In  some  cases  these  growths 
seem  to  be  uniformly  distributed  throughout  all  the  viscera. 
In  other  instances  they  arc  localized  as  in  the  lungs  (pul- 
monary variety)  or  in  the  meninges  of  the  brain  (meningeal 
variety). 

Etiolog;. — In  nearly  every  instance  it  is  an  auto>infection 
arising  from  an  old  tuberculous  focus,  which  may  be  latent 
and  quite  unsuspected.  General  infection  in  most  instances 
arises  from  the  rupture  of  a  nodule  into  a  vein,  from  tuber- 
culous lymph  glands,  tuberculosis  of  the  bones,  joints,  or 
even  the  skin. 

Three  chief  clinical  forms  arc  recognized,  acute  general 
infection  without  special  localization;  marked  pulmonary 
symptoms;  or  marked  cerebral  or  cercbro-spinal  symptoms. 

OEINEIRAL  MTT.TAR-y  TUBBBOUI.OSIS  OB  TYPHOID 

FORM. 

Symptoms.— They  arc  those  of  a  general  infection  of  the 
body  and  resemble  to  a  marked  degree  the  symptoms  ol  ty- 
phoid fever,  Tlie  onset  is  rarely  rapid.  In  most  cases  there 
is  a  period  of  incubation  during  which  the  health  (ails,  tbe 
Appetite  is  lost,  headache  occurs,  and  the  patient  soon  be- 
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comes  feverish  with  increased  debilitj-.  Hpistaxis  is  ol  rare 
occurrence,  The  teni|>eralure  rises  and  Ihe  pulse  is  rapid 
and  feeble.  The  tongue  is  dry  and  sometimes  brov^-n.  The 
respirations  arc  accelerated.  Delirium  may  be  present.  In 
rare  cases  there  may  be  little  or  no  fever.  The  temperature 
ranges  from  loi  to  103  or  even  105  degrees  F.  It  is  irrcg- 
alar  and  marked  by  evening  exacerbations  and  morning  re- 
missions. Occasionally  there  is  an  inverse  type  of  tempera- 
ture in  which  the  temperature  rtHes  in  the  morning  and  falls 
in  the  evening  and  is  held  by  some  to  be  characteristic.  The 
countenance  is  dusky.  In  some  cases  the  pulmonary  symp- 
toms are  marked,  while  in  othcrii  Ihe  meningeal  symptoms 
are  more  prominent.  Tubercle  bacilli  arc  rarely  found  in 
the  sputum. 

The  spleen  is  usually  enlarged.  Constipation  is  present 
as  a  rtile  but  there  may  be  diarrlioea  and  haemorrhage  from 
the  bowels  may  occur.  The  urine  may  contain  traces  of  al- 
bumin. There  may  be  excessive  sweating,  and  herpes  are 
often  present.  Rarely  jaundice  occurs.  Choroid  tubercu- 
losis is  frequently  met  with.  In  doubtful  cases  the  blood 
should  be  examined  lor  tubercle  bacilli,  although  they  are 
not  always  present. 

The  duration  is  from  two  to  four  weeks,  the  disease  u*u- 
ally  terminating  unfavorably. 

DiagBoii*.— It  is  often  very  hard  to  differentiate  between 
this  form  of  tuberculosis  and  typhoid  fever. 

Typhoid  Fn*r. — Epistaxis  is  a  common  early  symptom. 
The  temperature  curve  of  the  continued  type  is  quite  diag- 
nostic. The  respirations  are  moderately  hurried  and  the 
pulse  is  often  dicrotic.  Diarrhoea  is  frcqucm.  No  tubercles 
■re  found  on  the  choroid.  No  tubercle  bacilli  are  found  in 
fbe  blood.    Haemorrhages  from  the  bowels  are  common. 

n 


178 


TBK   PRACriCK   OF   OSTEOPATHY. 


vxnjMONAsrr  form. 

Symptoms. — When  ilie  lungs  arc  chiefly  affected 
(he  pulmonary  symptoms  arc  marked  from  the  onset.  It 
may  develop  suddenly  or  there  may  be  a  long  period 
during  which  the  general  health  fails  markedly.  In  children 
the  disease  may  lollow  measles  and  whooping  cough.  There 
is  dyspnoea,  a  marked  cough  and  the  expectoration  is  muco- 
purulent and  occasionally  rusty.  There  is  broncho-vesicu- 
lar breathing  with  sibilant  and  subcrcpitant  rales.  Tlie  tem- 
pcraltire  is  high,  ranging  from  103  to  105  degree  F.,  or  high- 
er. Tlie  pulse  is  rapid  and  feeble.  Cerebral  symptoms  are 
rare; 

Duration. — ^The  disease  may  last  from  several  weeks  to 
even  months;  or  on  the  other  hand  it  may  prove  fatal  within 
ten  or  twelve  days.  As  the  end  draws  near  the  signs  of  suf- 
focation become  intensified. 

Diftgnvsii. — Tliere  may  be  historx'  of  tuberculosis  in  the 
family  or  of  a  previous  cough.  Occasionally  tubercle  bacilli 
arc  found  in  the  sputum.  The  marked  general  symptoms, . 
together  with  the  dyspnoea  and  cyanosis  will  generally  de- 
cide the  diagnosis.  In  doubtful  cases  the  blood  should  be 
examined  if  possible. 

CEREBRAL  OR  MBNTNOBAI.  FORM. 

TiAercvhii!!  Meningitis. — This  form  which  is  sometimes 
called  acute  hydrocephalus  occurs  quite  frequently  and  is 
an  acute  tuberculosis  of  the  membranes  of  the  brain,  some- 
times  of  the  cord. 

Etiology, — ft  occurs  most  frequently  between  the  ages  of 
two  and  seven  years,  although  it  may  occur  at  any  age.  A 
focus  of  old  tuberculous  diseases,  especially  in  the  bronchial 
glands,  or  a  history  of  a  fall  will  often  be  found  as  the  cause. 
Rarely  does  the  disease  involve  the  meninges  primarily. 
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Morbid  Anatomy, — This  is  ver>-  chaTactcristlc.  The  men- 
inges at  the  base  of  the  cerebrum  (basilar  meningitis)  are 
most  involved.  There  is  more  or  less  inflammation  with 
fil>rous  purulent  exudation  which  is  usually  abundant  In  the 
Sylvian  fissures.  The  tubercles  vary  in  size  and  number,  in 
iora«  cases  they  are  very  apparent,  while  in  others  ihcy  are 
very  difficult  to  Rnd.  The  lateral  ventricles  are  dilated  and 
filled  with  a  turbid  fluid.  The  convolutions  are  frequently 
Battened  and  the  sulci  obliterated  on  account  of  the  undue 
intraventricular  presjure.  Tlie  meninges  are  not  alone  in- 
voh'cd,  but  the  cortex  to  a  variable  depth  is  more  or  less 
oedematou»:  while  tuberculous  infiltration  of  the  cranial 
nerves  occurs. 

Histology. — ^The  tubercles  develop  in  the  perivascular 
sheaths  which  are  distended  with  lymphoid  and  cpitheloid 
cells.  The  lumen  of  the  vessels  is'changed  and  thrombosis 
of  the  arteries  may  occur.  The  spinal  meninges  may  also  be 
involved. 

SytDptoms. — First  Stage,  Irritation. — Prodronal  symptoms 
are  usually  present,  lasting  one  or  more  weeks.  Headache, 
vomiting  and  chills,  followed  by  a  fever,  are  the  initial  symp- 
toms. The  child  gets  thin,  pale,  restless,  and  peevish,  the  ap- 
petite is  lost,  the  bowels  constipated  and  the  urine  diminished 
in  quantity.  The  onset  is  usually  gradual,  but  when  the  on- 
set is  sudden  the  disease  is  generally  ushered  in  with  a  con- 
vulsion. The  (ever  rarely  rises  above  102  or  103  degrees  F. 
At  first  the  pube  is  slightly  accelerated,  but  soon  becomes 
slow  and  irregular.  Tlie  pain  is  often  agonizing  and  intense 
causing  the  child  to  give  a  short,  sudden  cr>-,  the  hydro- 
cephalic cry.  During  sleep  the  child  is  restless  and  there 
are  slight  muscular  twitchings.  The  pupils  are  contracted 
and  the  skin  is  dry  and  harsh. 

Stcond  Stage. — The  irritative  symptoms  now  abate.  Vom- 
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iting  and  headache  subside  and  the  child  becomes  quiet  and 
is  dull  and  apathetic.  Constipation  still  persists.  The  abdo- 
men is  boat  shaped  and  the  head  is  often  retracted,  the  child 
cries  out  only  occasionally.  The  pupils  arc  dilated.  Con- 
vulsions may  occur.  The  temperature  ranges  from  lOO  to 
103  degree*  F.  The  respiration  is  irregular  and  sighing  and 
a  patchy  erythema  may  appear  on  the  skin. 

Tfif  Stage  of  Paralysis. — The  mental  faculties  are  lost,  the 
coma  increases  and  the  child  cannot  be  roused.  Convulsions 
or  spasmodic  contractions  of  the  muscles  of  the  neck,  back 
and  limb)  may  occur.  The  pupils  are  dilated,  the  eyelids 
partly  closed  and  the  eyeballs  are  rolled  up.  The  child  may 
drop  into  a  typhoid  state  wtlh  diarrhoea,  great  prostration, 
dry  tongue  and  low  delirium.  The  pulse  becomes  frequent, 
irregular  and  small.  The  temperature  rises  to  106  or  107  de- 
grees F.  In  rare  cases  the  temperature  may  become  subnor- 
mal (93  or  94  degrees  F).  Tlic  duration  is  from  two  to  five 
weeks.  .\  more  rapid  form  occurring  most  frequently  in 
adults  sets  in  with  great  violence  and  runs  its  course  in  a  few 
days.    It  is  a  very  rare  but  exceedingly  fatal  form. 

Prognoiit. — Generally  very  unfavorable,  a  few  cases  haye 
recovered. 

AOCTTB  PKEHTMONIO  PHTHISIS. 

Synonyms. — Galloping  consumption;  pulmonary  tubercu- 
losis; phthisis;  consumption;  florid  phthisic. 

Tlie  infection  of  the  lungs  is  rapid  and  may  be  primary  or 
secondary.  This  form  is  met  with  most  frequently  in  chil- 
dren and  young  adult«  but  may  occur  at  any  age. 

Two  forms  may  be  recognized,  the  broncho- pneumonic  and 
tlic  pufumonic. 

Symptoms. — The  broneho-pneumotiic  form  is  the  most  com- 
mon and  occurs  most  frequently  in  children.  It  most  fre- 
quently follows  the  infectious  diseases,  especially  measles 
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and  whooping  cough.  The  child  may  be  taken  ill  (uddcnly 
wiih  what  SMms  to  be  an  ordinary  bronchitis,  the  tcmpcra- 
lufc  ris«»  rapidly,  the  cough  is  severe,  and  there  may  be 
signs  of  consolidation  vnx\\  submucous  and  subcrepitant 
riles.  The  child  has  sweats.  The  fever  may  become  hectic. 
There  is  rapid  loss  of  flesh  and  in  many  cases  the  disease  de- 
velops into  chronic  phthisis.  In  other  instances  death  oc- 
eor>  to  from  three  to  eight  weeks. 

In  adults  the  attack  may  occur  in  persons  in  good  beattTi 
or  run  down  with  over  work.  In  a  few  cases  the  attack  is 
oshered  in  with  a  haemorrhage.  There  is  high  fever,  rapid 
puls«,  !ncrea!^ed  respiration  and  rapid  wasting.  Elastic 
tissue  and  tubercle  bacilli  arc  found  in  the  sputa.  Death 
may  occur  in  three  weeks.  Other  cases  begin  to  improve  in 
six  or  eight  weeks,  which  is  followed  again  by  a  decline,  the 
case  is  dragged  on  and  becomes  chronic. 

TV  PiteumoHK  Form. — It  is  more  rare  than  the  broncho- 
pneumonic  form  and  may  be  very  rapid  in  its  course,  also. 
The  attack  sets  in  abrupty  with  a  chill  and  the  temperature 
rises  rapidly.  There  is  pain  in  the  side,  cough,  dyspnoea, 
and  mucous  and  rusty  sputum  which  may  contain  tubercle 
ttacilli.  There  is  upon  physiological  examination  impair- 
ment of  resonance,  well  marked  bronchial  breathing  and  in- 
creased fremitus.  The  whole  or  part  of  the  lung  may  show 
signs  of  consolidation  and  dullness,  all  the  symptoms  of 
pnetunonia  being  present.  This  attack  may  come  on  in  a 
person  in  good  health  after  exposure  to  cold;  there  nwy 
have  been  debilitating  circumstances  or  a  predisposition  to 
phthisis. 

Death  may  occur  in  the  second  or  third  week  or  the  case 
may  drag  on  from  three  to  four  months. 

Morbid  Anatomy. — Broncho- f^rvmonic  Form. — The  air 
resides  and  bronchioles  become  blocked  with  a  cheesy  sub* 
sttBce.    The  solidified  areas  have  a  grayish  red  appearance 
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at  first,  but  later  they  arc  of  an  opaque  white.  These  areas 
arc  usually  separated  by  areas  of  crepitant  air  tissue,  but  by 
fusion  of  contiguous  smaller  areas  large  areas  are  involved, 
sometimes  the  whole  lobe.  In  other  instances  the  masses 
arc  small  and  widely  separated.  These  areas  tend  to  break 
down  with  the  formation  of  irregular  cavities. 

Thr  PncumoMic  Form. — One  lobe  only  is  usually  involved, 
though  sometimes  the  entire  lung.  The  lung  is  heavy  and 
airless,  sinking  quickly  in  water.  There  is  destruction  of 
lung  tissue  and  upon  section  cavities  are  found.  The  cav- 
ities are  generally  small  and  arc  surrounded  by  tubercles 
in  the  consolidated  tissue.  Older  caseous  areas  of  a  yel- 
lowish white  color  may  be  visible.  Only  the  most  careful 
e.-<aminaiion  will  reveal  the  presence  of  miliar>-  tubercles 
and  it  is  sometimes  very  difficult  to  distinguish  tuberculous 
croupous  pneumonia  from  the  ortiinary  form.  The  other 
lung  and  the  bronchial  glands  should  always  be  examined 
when  tuberculosis  is  suspected. 

Diagnosis, — In  the  broncho-pneumonic  form  it  is  very 
difficult  in  the  early  stages  to  distinguish  it  from  simple 
bronchitis  and  broncho-pneumonia.  In  this  form  the  sputa 
will  show  elastic  tissue  and  tubercle  bacilli  early  in  the  dis- 
ease and  sliould  be  examined  carefully  if  the  disease  lasts 
more  than  three  weeks. 

In  the  pneumonic  Torm  it  is  impossible  to  make  a  diag- 
nosis early  in  the  disease.  Tuberculosis  may  be  suspected  if 
the  patient  has  been  in  bad  health,  has  a  predisposition  to 
phthisis,  or  has  had  any  pulmonary  trouble.  The  fever  in 
true  pneumonia  should  abate  between  the  eighth  and  tenth 
day ;  if  it  continues  after  the  twelfth  day  at  the  latest,  phthisis 
sliould  be  suspected.  Tlie  sputa  should  then  be  carefully 
examined  and  if  elastic  tissue  and  tubercle  baciUi  be  found 
the  diagnosis  is  at  once  set  at  rest. 
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Tro^Olit. — The  patient  rarely  lives  a  year.    Death  usually 
[  occurs  in  from  a  few  wcoks  to  a  few  months. 

OHBOHIO   ULOERATTVB   PHTHISia 

SynoDTma. — Chronic  pulmonary  tuberculosis;  slow  con- 
sumption. 

This  form  is  much  more  common  than  the  acute  form, 
in  this  form  the  lesions  ulcerate  and  soften.  To  the  primary 
tuberculous  infection  is  sometimes  added  septic  infection 
prodiidnp  a  mixed  disease. 

Morbid  Anatomy. — Tlie  primary  lesion  is  not  actually  in 
the  ver>-  apex,  but  a  little  below  it  and  near  to  the  posterior 
and  external  borders.  From  here  the  disease  spreads  down- 
ward and  rather  backward  and  for  Ihis  reason  examination 
in  the  supraspinous  fossa  will  give  tlie  first  manifestation  of 
disease.  In  a  large  proportion  the  starting  point  of  the 
process  is  in  the  smaller  bronchi  and  ihc  bronchioles  and 
their  alveolar  territories  soon  become  blocked  with  inflam- 
mation products.  These  areas  soon  undergo  caseation. 
UlcerattpiT occurs  in  the  bronchial  walls;  the  caseous  mat- 
ter softensand  breaks  down,  re.«u!ting  in  the  formation  of  a 
cavity.  The  more  rapidly  the  caseous  masses  arc  formed 
the  more  apt  are  they  to  soften.  In  other  instances  fibroid 
transformation  or  calcification  with  encapsulation  of  the 
cheesy  matter  takes  place  and  recovery  may  occur.  In 
many  instances  these  processes  arc  not  complete,  the  ap- 
parently healed  lesions  undergo  ulceration  and  tliese  cal- 
careous bodies  may  be  expectorated. 

Large  cavities  have  a  well  defined  limiting  membrane. 
The  contents  are  usually  purulent,  rarely  are  they  gangrc- 
-  nous.  Tlie  surface  of  tlie  smooth  walled  cavities  constantly 
produce  pus.  New  cavities  have  walls  made  up  of  softened 
McroHc  caseous  masses;  they  develop  near  a  healed  focus 
or  near  a  large  old  cavity  with  limiting  walls  and  if  situated 


184 


*CTICE   or  OSTEOPATHY. 


just  beneath  the  pleura  they  may  nipture  and  cause  pneu- 
mothorax. 

Quiescent  cavities  are  generally  small,  though  they  vary 
in  size.  Tlie  lining  membrane  o(  these  old  cavities  may  be 
smooth,  resembling  mucous  membrane.  Medium  sized 
and  large  cavities  do  not  heal  completely.  The  cavities  are 
more  frequently  single,  but  they  may  be  multiple  and  series 
of  these  small  cavities  may  be  surrounded  by  fibrous  tissue. 

Pneumonia  often  occurs  in  the  neighborhood  of  3  tuber- 
cular inAltration.  The  alveoli  are  filled  with  cpilhcliod  cells. 

The  area  is  hyperaemic,  hard  and  consolidated.  In  some 
instances  the  contents  of  the  alveoli  imdergo  fatly  degener- 
ation. Pleurisy  is  constantly  associated  with  a  chronic  form 
of  phthisis.  Sero-fibrinous,  pttnilent  or  haemorrliagic 
pleural  effusions  are  met  with.  The  pleurisy  may  be  simple, 
but  in  a  great  many  cases  it  is  tuberculous,  miliary  tubercles 
and  cbeesy  masses  may  be  found  in  the  thickened  mem- 
brane. 

Changes  in  the  Oltter  Organs. — The  bronchial  glands  are 
swollen,  oedeniatous  and  contain  tubercles.  They  may  be- 
come caseous  and  sometimes  calcareous.  Not  inErcqucnlly 
they  undergo  purulent  di»ntegration.  Tuberculosis  of  the 
larynx  is  common.  Ulceration,  especially,  of  the  vocal 
cords,  and  destruction  of  the  epiglottis  may  occur. 

Tuberculous  endocarditis  is  not  very  uncommon. 

Amyloid  changes  of  certain  organs,  especially  the  kid- 
neys, liver,  spleen,  and  mucous  membrane  of  the  intestines, 
is  frequent.  Enlargement  of  the  liver  due  to  fatty  infiltra- 
tion, often  occurs. 

Tuberculous  lesions  are  found  in  the  intestines,  spleen, 
kidneys,  and  brain  in  nearly  equal  proportions,  then  the 
liver  and  pericardium.  Other  groups  o(  lymphatic  glands 
besides  the  bronchial  may  be  affected. 
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Xodu  of  OnMtU—H'Uh  Gasiro-lnteslinal  Symplomt. — There 
i$  feeble  digestion  and  the  patient  soon  becomes  pale,  loses 
flesh  uid  looks  debilitated  before  indications  of  pulmonary 
lubereulosis  develop. 

With  Pleurisy. — ^Tliis  may  be  acute  pleurisy  with  effusion 
or  the  effuiion  may  develop  slowly.  It  may  be  a  dry  pleu- 
risy beginning  at  the  apex  or  in  a  scapular  region. 

H'Uk  Laryngeal  Sympioms. — This  is  a  rare  form  and  be- 
gins with  huskine«  and  loss  of  voice.  Examination  of  the 
sputum  will  be  necessary,  as  tubercle  bacilli  may  be  found 
■n  tlie  sputum  before  the  physical  signs  in  the  lungs  are  at 
all  distinct. 

ff'illi  ChUli  and  Fever. — In  malarial  districts  such  cases 
are  frequently  diagnosed  as  ordinary  intermittent  fever. 

tVUh  HotiKcpiysis. — This  may  occur  in  a  person  of  ap- 
parently perfect  health.  It  n  probably  due  to  a  localized 
lesion  in  the  lungs  which  has  not  produced  any  symptoms. 
Sometimes  the  pulmorury  symptoms  follow  rapidly,  in 
other  cases  the  symptoms  may  be  absent  for  a  long  time, 
and  in  rare  cases  permanently. 

With  BroKchitic  Symfloms. — Cases  of  this  kind  arise  fre- 
quently from  a  neglected  cold.  The  patient  takes  cold 
readily  and  a  bronchial  cough  develops  which  persists. 
Physical  signs  may  be  negative  for  sometime.  Examina- 
tion oi  the  sputum  will  discover  the  nature  of  the  disease. 

SymptoBSi. — ^Therc  are  (i)  local  and  (z)  general  symp- 
toms. 

Local  Symptoms. — Pain. — This  rtiay  be  early  and  moder- 
ately severe  or  absent  throughout.  It  is  most  severe  when 
associated  with  pleurisy;  when  it  is  of  a  sharp  cutting  char- 
acter. It  may  result  from  incessant  coughing.  The  pain  is 
uiiully  situated  at  the  base,  but  may  be  beneath  the  scapula 
or  at  the  apex. 

Couih. — ^This  is  present  in  the  majority  of  cases  and  is  an 
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<88cmial  feature.  At  first  il  may  be  slight,  but  as  a  rule 
grows  worse  as  the  disease  progresses.  Il  is  dry  and  hacky 
at  the  beginning,  later  it  becomes  looser  and  accompanied 
by  a  muco-purulent  expectoration.  In  other  instances  the 
-cough  may  be  absent.  Paroxysms  may  occur  alter  meals 
and  cause  vomiting.  The  cough  is  generally  more  pro- 
nounced in  the  morning  or  after  a  sleep.  It  may  be  so  dis- 
trcssing  at  night  as  to  prevent  sleeping. 

Expectoration. — Thi5  varies  with  the  stage  of  the  disease. 
At  ihe  beginning  it  is  scanty  and  mucoid.  The  appearance 
of  small  grayish  or  greenish-gray  purulent  massss  first  sug- 
gests the  nature  of  the  disease.  When  softening  begins  the 
expectoration  becomes  more  profuse  and  purulent.  After 
the  formation  of  cavities,  a  circumscribed  circular  shape  is 
assumed,  the  so-called  nummular  (coin-shaped)  form.  These 
masses  are  distinct,  airless,  opaque,  greenish  gray  in  color 
and  sink  rapidly  when  discharged  into  the  water.  Micro* 
scopicalty  the  expectoration  is  made  up  of  pus  cells,  alveolar 
epilhclium,  clastic  tissue,  innumerable  tubercle  bacilli, 
blood,  and  oil  drops. 

Haemoptysis. — This  is  met  with  at  two  periods  of  the  dis- 
ease, either  early  or  late,  when  there  is  softening  or  excava- 
tion. Early  haemorrhages  are  due  to  rupture  of  weakened 
blood  vessels  and  are  usually  moderate.  Late  haemor- 
rhages are  due  to  erosion  of  the  blood  vessels  or  a  rupture 
of  a  small  aneurism  and  may  prove  fatal.  The  blood  may 
be  mixed  with  the  sputum  or  it  may  be  pure.  When  mixed 
wiih  mucus  the  blood  probably  comes  from  the  mucous 
membranes  of  the  bronchial  tubes.  Wlicn  pure  it  it  due 
to  erosion  of  the  vessels. 

Dyspnoea. — This  ig  not  marked  even  in  advanced  pul- 
jDonary  lesions. 

General  Symptoms.— Fever. — This  is  of  the  continued  typ« 
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at  the  ontd  due  to  the  development  of  the  tubercles  and  to 
inflammation  and  is  a  constant  symptom. 

Two  types  of  tevcr  are  met  with — the  remittent  and  the 
iniennitteni.  Fever  is  probably  always  present  at  the  onset 
of  the  disease,  but  after  the  disease  is  once  established  fever 
may  be  absent. 

A  remittent  fever  may  be  present  from  tlic  start,  but  is 
most  common  in  the  middle  and  later  stages.  This  form  of 
fever  is  usually  associated  with  softening  and  extension  of 
the  disease. 

An  intermittent  or  hectic  t>-pc  of  fever  is  characteristic  of 
breaking  down  of  the  lung  tissue  and  cavity  formation,  as- 
sociated as  these  processes  invariably  are  with  suppura- 
tion. 

PtJse. — This  is  always  frequent  and  gradually  becomes 
feeble  as  the  affection  advances.  When  the  fever  is  high 
it  is  greatly  increased  in  frequency,  small,  and  compressible. 

EmacialioM. — This  is  a  prominent  s>Tnptom.  Loss  of 
weight  is  gradual,  but  progressive  if  the  disease  is  advanc- 
ing. 

Swtaling, — This  is  sometimes  limited  to  the  head  and 
neck.  Sweats  may  occur  at  any  lime,  but  especially  during 
sleep:  they  may  come  on  early  in  the  disease,  but  are  more 
apt  to  occur  during  the  progress  of  cavity  formation. 

SymftoMS  Prtsmted  by  Other  Organs. — The  Heart. — With 
retractk>D  of  the  left  upper  lobe  the  area  of  the  heart's  im- 
palsc  is  increased  and  there  may  be  pulsation  in  the  second. 
third  and  founh    interspaces  near  the    sternum.     Systolic 

tmiumurs  are  commonly  heard.  Chronic  endocarditis  is  not 
oncommonly  associated  with  phthisis. 
Gcstro- Intestinal  Tract. — The  tongue  is  frequently  furred, 
more  often  it  is  clear  and  red.  Aphthous  ulcers  arc  com- 
mon. Tuberculous  lesions  of  the  pharynx  may  interfere 
vritb  deglutition.     The  appetite  is  impaired  or  lost;  there 
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may  be  nausea,  vomiting  and  thirst.  The  causes  of  gastric 
symptoms  arc  not  clear. 

Diarrhoea  is  a  frequent  symptom,  which  may  come  on 
early  in  tlie  discjse,  but  more  usually  it  appears  at  an  ad- 
vanced period  and  is  commonly  due  to  tuberculosis  of  tlie 
bowels.  It  may  also  be  due  to  a  catarrlial,  ulcerative  or 
amyloid  condition  of  tbe  intestines. 

Gaiito-Urinary  System. — Albuminuria  is  often  present  in 
advanced  stages  and  may  citlicr  be  of  an  ordinary  febrile 
nature  or  it  may  result  from  chronic  nephritis.  Amyloid 
changes  are  not  uncommon  and  are  attended  by  albumin 
and  tube  casts  in  the  urine.  Hacmaturia  is  not  a  frequent 
symptom.  Pus  in  the  urine  may  be  due  to  disease  of  the 
bladder  or  kidneys. 

Culaneous  System. — ^The  skin  is  apt  to  be  dry.  harsh  and 
scaJy,  and  the  hair  of  the  head  and  beard  may  become  dry 
and  lanky.  The  end  of  ihe  lingers  are  bulous  (clubbed),  and 
the  nail  curves  over  the  end.  There  may  be  pigmentary 
staining  over  the  chcsl  (chloasma  phthisicorum);  and  upon 
the  chest  and  back  as  well,  are  frequently  seen  brown  stains, 
the  pityriasis  versicolor. 

Nervous  System. — The  mind,  as  a  rule,  is  exceptionally 
clear.  The  patient  is  hopeful  and  buoyant  even  in  the  ad- 
vanced stages.  Tuberculous  meningitis  and  tuberculous 
meningeal  encephalitis  may  develop.  The  symptoms  vary 
according  to  the  seat  of  involvement.  If  in  the  Rssure  of 
Sylvius,  aphonia  or  even  hemiplegia  may  result.  Itisnear- 
ly  always  an  extensor  paralysis  of  the  leg,  sometimes  ol 
the  arm.  Peripheral  neuritis  is  not  frequent.  A  form  of  in- 
sanity not  due  to  nervous  lesions  may  develop.  It  is  not 
Unlike  that  which  occurs  during  the  convalescence  from 
acute  affections. 

Physical  Signs. — Insfectwn. — The  shape  of  the  chest  is 
often  characteristic.    A  phthisical  thorax  is  flat,  the  inter- 
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costal  spaces  are  wide,  the  costal  cartilages  are  prominent, 
and  the  siemum  is  depressed.  Somelimet  the  lower  ster- 
ntim  forms  a  deep  concavity  (funnel  breast).  The  scapulae 
may  be  distinctly  winged.  Another  type  of  thorax  is  long 
and  narrow,  the  ribs  are  more  vertical  in  direction,  the  in- 
tercosul  spaces  ate  wide,  and  the  costal  angles  arc  very 
narrow.  In  other  instances  the  chest  is  of  apparently  nor- 
mal build.  Defective  expansion  is  observed  early,  especi- 
ally  at  the  apex  of  the  afTccted  side.  The  clavicle  of  the 
affected  side  often  stands  out  more  prominently,  while  the* 
spaces  above  or  below  it  are  often  more  marked. 

Palpatiott. — There  is  difficult  expansion  and  increased 
TOcal  fremitus,  Normally  the  fremitus  is  stronger  at  the 
right  than  at  (he  left  apex.  If  the  pleura  is  thickened  the 
vocal  fremitus  is  obscured,  and  if  tlicrc  is  pleural  effusion 
it  is  diminished  or  absent. 

Percussion. — If  the  diseased  areas  are  minute  the  percus- 
sion note  may  not  be  changed.  Dullness  is  Brst  noted  as  a 
rule  above,  on  or  b^low  the  clavicle.  In  the  early  stages 
the  percussion  note  is  of  a  slightly  higher  pitch.  In  many 
cases  the  tympanitic  sound  is  present. 

/tusmltotiffn. — ^The  breathing  is  harsh  and  the  expiration 
is  prolonged  and  high-pitched  (bronchial).  Early  in  the 
disease  crackling  riles  may  be  heard.  When  softening  oc- 
curs they  become  moist,  louder  and  sometimes  bubbling. 
These  may  be  heard  u|>on  inspiration  and  expiration.  Pleu- 
ritte  friction  sounds  may  be  heard  at  any  stage. 

The  signs  of  cavity  are: 

PercussioM. — There  is  more  or  less  defective  resonance  or 
Ij-mpany.  Over  large  cavities  a  "cracked  pot"  resonance 
is  obtained.  This  is  best  obuined  when  the  patient  has  his 
Diouth  open.  There  may  be  normal  resonance  if  the  cav- 
ities are  covered  with  a  considerable  thickness  of  unaffected 
air  celU. 
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Auscvltation.—Th'is  may  delect  cavernous  or  amphoric 
breathing,  pectoriloquy  and  coarse  bubbling  rales.  Metal- 
lic tinkling  may  be  heard  over  large  cavities. 

Dia^otii. — Bacilli  may  be  found  in  the  sputum  before 
the  physical  signs  are  well  developed.  It  may  be  necessary 
to  examine  the  sputum  several  times  before  the  tabercle 
bacilli  arc  detected.  Only  the  presence  of  bacilli  set  the  di- 
agnosis at  rcsl. 

Prognoiis. — ^TIjc  prognosis  of  pulmonary  tuberculosis 
'  varies  greatly  in  different  cases.  Undoubtedly  a  number  of 
cases  have  been  cured:  even  spontaneous  cures  have  oc- 
curred. A  great  deal  can  be  done  to  prolong  life  and  to 
make  the  patient  comfortable. 

FIBBOnD  PHTHISIS. 

DeflnitioB. — ^Tliis  term  is  applied  to  a  form  in  which  there 
is  induration  followed  by  contraction  of  the  affected  tung 
tissue  due  to  an  overgrowth  of  fibroid  tissue.  The  greater 
number  of  cases  are  primarily  tubercular,  but  have  run  a 
fibroid  course,  Otlier  cases  are  primarily  fibroid,  followed 
by  tuberculous  infections.  It  may  begin  as  an  ordinary 
ulcerative  phthisis,  or  it  may  begin  as  an  inhalation  bron- 
chitis. In  other  instances  it  may  follow  a  chronic  ttiber- 
culous  bronchial  pneumonia  and  chronic  tuberculous  pleu- 
risy. 

STmptOBU. — The  onset  is  extremely  insidious.  There  is 
persistent  cough  often  paroxysmal  in  character.  Dyspnoea 
is  marked,  cipeeially  on  exertion,  but  little  or  no  fever  is 
present.  The  expectoration  is  purulent  and  if  bronchiectasis 
is  present  it  may  be  fetid. 

It  is  a  disease  of  long  duration,  lasting  from  ten  to  twenty 
years.  The  patient  is  often  able  to  pursue  some  occupation 
and  may  have  fair  health. 

PhysieaJ  Signs. — The  chest  is  sunken,  the  heart  is  (re- 
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qucntly  dislocsted,  and  if  the  left  tung  is  involved  distinct 
cardiac  puls.adon  is  sometimes  seen  iirthe  second,  third  and 
founh  inienpace^.  There  is  marked  dullness  over  the  af- 
fected side.  There  is  distinct  bronchial  breathing  at  the 
bas<-.  while  at  the  apex  there  may  be  cavernous  sounds. 

There  may  be  hypertrophy  of  the  right  ventrictc,  some- 
times of  the  entire  heart.  The  bronchi  are  dilated.  Th« 
clinical  history  is  identical  with  that  o[  simple  cirrhosis  of 
the  lung  from  which  it  is  often  separated  with  difficulty. 
Both  longs  may  become  the  seat  of  tuberculous  disease.  As 
i  result  of  prolonged  suppuration  amyloid  changes  in  the 
Sver.  spleen,  kidneys,  and  intestines  may  lake  place.  Dropsy 
often  closes  the  scene  from  failure  of  the  right  heart. 

OOUPLICATIONS  OF  PTTIiMOMAB?  TUBSBOXJUOBIB. 

The  complications  are  lobar  pneumonia,  ervsipclasi 
typhoid  fever,  chronic  nephritis  and  chronic  endocarditis. 

UODBS  OP  DBATB. 

Death  may  occur  by  gradual  astltenia,  syncope,  asphyxia 
(nrely),  haemorrhage,  tuberculosis  of  other  organs  (intes- 
tines, genito-urinary  tracts  and  meninges,  especially), 

TUBBEtOUIiOSIS  OF  THE  SEIROU8  MEMBRANES. 

The  pleura,  pericardium  and  peritoneum  may  be  chiefly 
involved,  either  simultaneously  or  consecutively. 

TDBEEtOUU3SIS  OF  THE  ALIMBNTART  TRACT. 

The  lips  (rarely),  tongue,  palate,  tonsils,  pharynx,  oesoph- 
Igtis,  stomach  and  intestines  may  be  invaded  by  tubcrcu- 
bsJs. 

The  liver,  genito-urinary  system,  arteries,  veins,  bratn, 
cord,  and  mammary  gland  may  also  be  involved. 

Treatmeat  of  Tnberouloiis. — A  great  many  cases  of  tabefw 
miosis  of  various  tissues  have  been  ireatetl  osleopathically. 
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Tuberculosis  can  be  treated  successfully,  provided  the  dis- 
ease has  not  progressed  to  a  late  stage;  although  many 
times  in  the  later  stages  lite  can  l>c  considerably  prolonged 
by  careful  treatment. 

The  prophylactic  treatment  of  tuberculosis  should  receive 
first  consideration.  The  sputum  should  be  thoroughly  dis- 
infected and  care  taken  that  the  patient  does  not  spit  about 
carelessly.  A  spit-cup  should  be  provided  and  the  sputum 
collected  wliich  is  to  be  destroyed  by  burning  and  the  cup 
sterilized.  The  patient  should  be  well  taken  care  of  and 
given  a  separate  apartment  so  that  the  danger  of  conveying 
the  disease  to  others  is  reduced  to  a  minimum.  He  should 
occupy  a  single  bed.  All  unnecessary  furnishings  of  the 
room  should  be  removed  and  the  objects  that  remain  in  the 
room  are  to  be  frequently  aired  and  disinfected.  Tlie  envi- 
ronment of  the  patient  should  be  as  favorable  as  possible 
to  hygienic  living.  Many  limes  a  change  of  residence  is 
of  great  benefit  to  the  patient.  \Vlicn  possible  the  patient 
should  be  out  of  doors  and  light  exercise  taken.  The  body 
should  be  well  protected  by  flannels,  the  year  around. 

Another  important  consideration  in  the  prophylactic 
treatment  is  the  inspection  of  dairies  and  slaughter  houses. 
The  disease  may  be  transmitted  by  infected  milk.  There  is 
less  danger  of  infection  through  meat:  although  all  animals 
that  present  distinct  lesions  should  be  confiscated. 

The  treatment  of  the  disease  consists  primarily  in  locating 
the  cause  of  the  devitalized  condition  of  the  cellular  tissue. 
Tliis  is  the  vital  point  to  be  considered  and  requires  a 
thorough  examination  of  anatomical  structures  in  the  re- 
gion involved.  Ttiere  is  a  reason  why  the  tissues  are  in  a 
depraved  state  and  it  is  our  business  to  examine  the  struc- 
tures thoroughly  that  tnighl  become  deranged  anatomically 
and  cause  an  obstructive  innervation  or  vascular  supply  to 
the  infected  tissues.    The  disease  is  not  primarily  due  to  the 
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Irtcini:  the  bacilli  u-ould  not  have  infected  the  syatcm  had 
il  been  in  a  healthy  state.  Hence  the  object  of  the  treatmenl 
in  tuberculosis  is  to  favor  a  building  up  of  normal,  well- 
nourished  tissues  so  that  il  U  impossible  for  the  bacilli  to 
inlect  the  region.  Of  course,  destruction  of  the  bacilli  are 
inportant,  but  we  cannot  expect  to  do  much  by  the  use  of 
some  parasiticide,  for  we  arc  not  then  influencing  or  eflfccl- 
ing  the  real  cause  of  the  disease.  If  we  can  improve  the 
ancrial  circulation  lo  the  diseased  tissues  we  will  be  striking 
at  the  root  of  the  disease  and  the  healthy  blood  will  be  the 
only  parasiticide  necessary.  Tliis  is  where  the  osteopathic 
theory  of  the  cause  oE  disease  differs  from  that  of  other 
schools  of  medicine.  At  the  local  points  of  infection 
there  is  a  decided  malnutrition  of  the  tissues  due  to  a  lack 
of  proper  blood  to  the  parts,  thus  favoring  the  lodging  of 
micrO'^rganism^ ;  by  re<establishing  normal  nutrition  to  the 
diseased  (issuer,  nature  will  repair  the  tissues  if  the  condi- 
tion is  curable.  No  doubt  antiseptic  inhalations  or  a  para- 
siticide taken  iniemally  h.as  a  tendency  and  docs  occa- 
sionally, destroy  the  specific  cause  fthe  micro-organism); 
but  it  b  impossible  for  such  medication  to  do  anything 
more.  It  does  not  affect  the  real  cause  (the  obstructed  blood 
supply);  although  the  use  of  a  parasiticide  with  careful  at- 
tention to  the  general  health  of  the  paiicnt.  will  probably 
result  in  a  cure  in  such  cases  where  the  disease  is  not  far 
advanced.  It  would  give  nature  an  opportunity  to  exert 
snch  forces  that  were  probably  rendered  latent  by  the  en- 
virontnent  of  the  patient.  How  much  more  scientific 
tfaongh,  is  the  osteopathic  trcatmcnl.  when  the  chief  atten- 
tion is  given  to  the  causft  that  produced  the  local  weakened 
circulation  and  a  consequent  depraved  cellular  tissue,  thus 
allomng  the  bacillus  lo  gain  an  entrance  into  the  tissues. 
Hence  it  can  be  seen  at  once  that  if  the  case  is  curable 
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Mleopathic  medication  would  meet  the  demands  scientific- 
ally. 

The  preceding  i»  the  key  note  of  osteopathic  therapeu- 
tics; not  only  in  the  treatment  of  tuberculosis,  but  in  alt 
diseases  where  micro-organisms  play  an  important  part.  In 
tuberculous  of  any  part  of  the  body,  it  is  the  duty  of  the 
physician  to  carefully  examine  the  structures  that  may  be- 
come anatomically  deranged  from  any  cause  affecting  the 
ncr\'e,  blood  and  lymphatic  supply  to  the  tissues  or  organs 
diseased.  Correction  of  these  anatomically  deranged  (is- 
sues and  attention  to  the  hygiene,  diet,  and  general  healtb 
of  the  patient  constitutes  the  treatment. 

In  cases  of  pulmonary  luberctilosis  there  is  usually  a  dis- 
location of  the  second,  third  or  fourth  ribs  over  the  dis- 
eased lung,  In  the  majority  of  cases  1  believe  these  dislo- 
cated ribs  are  the  real  cause  of  pulmonary  tuberculosis. 
Such  a  lesion  would  produce  a  weakened  circulation  in  the 
lung  tissue,  chiefly  underneath  the  deranged  ribs  and  thus 
favor  a  deterioration  of  the  lung  tissue.  No  matter  what 
part  of  the  lungs  are  involved,  a  rib  lesion  or  a  correspond- 
ing vertebral  lesion  will  be  found.  Another  place  that  is 
oftentimes  involved  in  pulmonary  tuberculosis  is  in  the  lo- 
cality of  the  second  and  third  dorsals.  Lesions  of  the  ribs 
and  vertebrae  would  interfere  not  only  with  the  intercostal 
nerves  but  with  tlie  dorsal  sympathetic  ganglia  and  thus 
have  a  direct  influence  upon  the  vaso-motor  nerves  to  the 
lung  tissues.  Again,  lesions  are  apt  to  occur  in  the  middle 
and  inferior  cervical  vertebrae  which  would  involve  the 
lymphatics  to  the  lungs  and  produce  more  or  less  clogging 
of  ihe  tissues  with  debris.  These  vertebral  lesions  are 
usually  lateral. 

In  scrofula  lesions  will  be  found  to  the  lymphatic  glands 
impairing  their  innervation  and  function.  The  treatment  is 
not  to  be  applied  over  Ihe  glands  directly.    First  it  is  nee- 
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c&sary  to  locate  the  lesion»  in  the  bones,  ligaments  and 
mufclcs  or  such  tissues  that  would  cause  disturbances  tc» 
the  glandi;  then  readjust  the  tissues.  Tlie  object  of  the 
treatment  is  to  mcxlify  the  soil  conditions  on  which  the 
bacilli  multiply  by  correcting  the  local  derangements  ot  the 
tissues.  The  entire  body  is  not  in  such  a  depraved  state  that 
the  bacilli  will  grow  and  multiply  wherever  they  happen 
to  come  in  contact  with  the  body;  certain  tissues  of  any 
organ  lavor  a  receptivity  for  the  bacillus,  only  when  these 
local  tissues  arc  in  a  depraved  slate.  It  is  then  our  business 
to  aid  nature  in  relieving  obstructed  forces  that  arc  caus- 
ing such  an  effect. 

There  are  general  measures  which  influence  the  tuber- 
culous process,    The  diet  of  the  patient  should  be  nutritious. 
A  diet  of  milk,  bulicr-milk,  egg  albumin  and  meat  juice 
win  be  probably  found  best,  although  many  will  be  able  to 
akc  ordinar>'  food.    The  patient  should  be  lut  of  doors  aa 
emich  as  possible.    Fresh  air  and  sunshine  arc  very  impor- 
uot  (actors  to  be  considered.     If  circumstances  are  such  it 
would  be  best  for  the  patient  to  move  to  southern  Florid.!. 
California  or  Colorado,  where  he  may  receive  a  maximum 
amount  of  sunshine  and  pure  atmosphere  with  an  equable 
dimate.    Even  when  the  patient  is  greatly  debilitated  and 
*takeoed,  insist  upon  him  taking  out  door  exercises  or 
^itL    Gymnastic  and  methodical  breathing  exercises  are 
tucalnl  in  widening  and  strengthening  the  chest.     The 
•Itia  ihould  be  kept  active  as  well  as  all  the  excrelor>-  or- 
pn%.   Always  make  it  as  comfortable  (or  the  patient  as 
(Wsiblc. 

lathe  April  number  (1899)  of  the  Journal  of  Osteopathy, 
I*-  Melntyre.  in  an  article  on  "Fat  Food  in  Consumption.'* 
^""Bi  tip  the  treatment  for  tuberculosis  in  the  following 
^'fis:  "The  trcalmenl.  then,  for  consumption  should  irv 
'TOe  rich,  stimulating  diet,  proportioned  to  the  digestive 
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power  of  the  patient,  containing  an  excess  of  fats  in  mc 
digestible  form,  of  which  sweet  cream,  fresh  butter  and 
well-cured  bacon  arc  the  best  examples,  and  the  free  use 
of  pure  drinking  water,  couplet)  with  (he  promotion  of  blood 
flow,  respiration  and  elimination  of  \vastc  by  osteopathic 
means." 

OHOLBRA   ASIATIC. 

SjuonjmM. — Epidemic   cholera:   cholera  algida;   choler 
maligna;  cholera  infecliosa. 

Definition. — An  acute  specific   infectious  disease  causetl 
by  the  comma  bacillus  of  Koch,  and  characterired  by  voni-j 
iting.  Purging,  rapid  collapse,  and  painful  cramps. 

£tiolog7. — Tlie  specific  cause  is  the  comma    bacillus 
Koch.    It  can  only  produce  cholera  by  being  taken  into  the'' 
stomach;  and  if  the  digestion  is  weak  the  bacillus  will  be 
carried  on  into  the  intestines,  where  it  thrives  in  the  alka- 
line medium.     Normal  gastric  juice  will  always  destroy  i[.« 
Heat,  filth,  and  moisture  favor  its  production,  ^ 

Predisposing  Causes. — Localities  near  the  sea-coast  in  a 
warm  climate,  the  warm  months,  the  intemperate  and  those 
debilitated  by  want  of  food,  bad  surroundings  and  orcf- 
crowding.  Nervou*  depression  or  fear  has  a  marked  inflti- 
ence.  h 

Modes  of  Infection. — Drinking  water  is  the  common  me-fl 
dium  through  which  the  bacillus  is  introduced  into  the  body. 
Wgetablcs  that  have  been  washed  in  the  infected  water, 
especially  lettuces  and  cresses.  In  milk,  fre»li  bread,  meat, 
butter,  in  the  clothing,  or  on  the  hands  are  ways  of  convey- 
ing poison.  The  disease  always  spreads  along  the  lines  of 
travel  and  is  not  to  any  extent  conveyed  through  the  air. 

Korbid  Anatomy. — The  body  is  much  emaciated  and  has 
the  ;ippcarancc5  associated  with  profound  collapse.  A  posl- 
mortem  rise  of  temperature  often  occurs;  also,  muscular 


comnctioii,  such  as  movements  of  the  lower  jaw,  various 
iDOraneots  of  the  arniK  and  legs,  and  rotations  of  the  eyes, 
t^  tistues  are  dry  owing  to  the  draining  of  the  liquids  of 
tb(  body.  The  blood  is  thick  and  dark.  The  liver  and 
kiilDcyi  are  enlarged  from  passive  congestion,  also,  cloudy 
ntiling  and  considerable  fatty  degeneration.  The  spleen 
it  lunally  small.  The  heart  is  fatty:  the  left  ventricle  is 
contncted  and  the  right  distended  with  blood.  The  lung» 
tfc  collapsed  showing  congestion  and  oedema  at  the  base. 
Thf  stomach  contains  turbid  liquid  resembling  rice  water, 
*att  the  mucous  membrane  is  congested.  The  mucous 
■nenbrsnc  of  the  intestines  is  congested  and  swollen,  and 
GIIa]  viih  rice  water  fluid.  Bacilli  are  found  in  the  con- 
■""i  of  the  tntcMincs  in  great  numbers  and  also  in  the 
nurom  membrane.  When  death  occurs  during  reaction, 
Ibr  Bflunmatory  changes  are  more  marked. 

BpSptnu. — After  an  incubation  period  of  from  two  to 
■wdijs.  the  attack  develops  during  which  three  stages  can 
■Billjrbe  recognized;  the  preliminary  diarrhoea,  the  stage 
*f«Il»jBe  and  the  stage  of  reaction. 

'"f  <•/  Prelitninory  Diorrhota, — This  is  characterized  by 
*'>Ani>e  diarrhoea  which  is  usually  painless.  Tlie  stools 
*t  rtfy  frequent,  odorless,  alkaline  in  reaction,  and  usually 
prejoits  the  "rice  water"  appearance.  There  may  be  nausea, 
'^■ting.  fieadadie,  restlessness,  depression  of  spirits,  while 
w  ttrnperaturc  usually  remains  normal-  The  duration  o( 
**  Hjge  »-aries  greatly  from  a  tew  hours  to  a  week  or 
"wjtr. 

^fnpofCoitapse. — The  diarrhoea  becomes  profuse,  liquid 
^  RKmbles  rice  water.  There  may  be  griping  or  tenes- 
"•"*■  Uk)  painful  muscular  cramps.  There  is  extreme 
ihtiM.  Vomiting  soon  sets  in,  becomes  incessant  and  as- 
•"""Ua  rice  water  appearance,  gushing  from  the  mouth  in 
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great  quantities.     The  vcmcc  is  husky;  the  pulse 
extremely  feeble;  the  surface  is  ice  cold;  the  superiicia)  K 
pcralure  falls  below  nonna)  while  that  of  the  rectum  may 
rise  to  103  or  104  degrees  F.    There  is  usually  stupor 
even  coma,  although  consciousness  may  remain  to  the  tni 
Death  usually  occurs  during  this  stage.     Duration  from  a 
few  hours  to  twelve  or  twenty-four  hours. 

Stage  of  Reaction. — Warmth  and  color  return  and 
the  secretions  are  re-established.  The  urine  increases  in 
quantity;  the  stoots  are  less  frequent;  the  heart's  action  be- 
comes stronger,  and  the  patient  recovers.  On  the  other 
hand  the  severe  diarrhoea  may  return  and  the  patient  di^B 
in  relapse,  ^" 

Complication). — Diptheritic  or  catarrhal  inflammation  of 
the  throat,  bowels  and  external  genitals  are  the  most  com- 
mon. Pneumonia,  pleurisy,  suppurative  parotitis,  bronchit^ 
tis,  and  erysipelas  may  develop.  ^| 

Diagnosis. — Cholera  Morbus. — This  is  always  sporadic;  the 
slooh  arc  bilious  in  character;  usually  a  history  of  dietetic 
imprudence  or  exposure;  no  painful  cramps  in  the  legs  and 
feet;  absence  of  urinary  suppression.  In  severe  cases  of 
cholera  morbus  a  satisfactory  diagnosis  can  only  be  made 
by  a  bacteriological  investigation,  for  the  clinical  picture  of 
true  cholera  and  severe  cholera  morbus  are  identical. 

Frognoaia. — This  is  always  uncertain.  In  the  old,  young, 
intemperate,  and  debilitated,  it  is  very  fatal.  Cases  of  early 
collapse  and  very  low  surface  temperature  rarely  recover. 

Treatment. — Prophylaxis. — The  preventive  treatment  of 
Asiatic  diolcra  ia  of  much  more  importance  than  the  cure. 
Owing  to  strict  quarantine  measures  that  have  been  em- 
ployed in  the  United  States,  the  disease  has  not  gained  a 
foothold  since  1873.  ^f  *  proper  sanitary  system  would  be 
used  in  India  the  disease  would  certainly  not  be  of  such  an 
endemic  nature. 
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TVe  isolation  of  the  sick  and  a  tliorcHC^  d^Dfection  will 
qoiw  effectually  prevent  the  spread  o(  the  disease.  Par- 
ticular allenlion  should  be  given  to  disinfecting  the  stools 
aod  iht  linen  of  the  patients.  The  vomituj  and  stools  may 
be  <iiiinfeclcd  by  mixing  with  ihcm  an  equal  part  of  a  live 
pncem  solution  of  carbolic  acid;  or  a  freshly  prepared 
tolutioa  of  chloride  of  lime  of  an  equal  volume  may  be 
w*d.  Let  the  dejecta  stand  for  some  fifteen  minutes  and 
then  empty  it  in  a  pit  which  is  to  be  carefully  covered.  Be 
wruin  thai  these  pits  arc  not  near  any  source  of  water  sup- 
P'j'  AD  (Irinkint;  water  i^liould  be  boiled  before  using  and 
<tTors  in  diet  are  to  be  carefully  avoided,  especially  (he  eat- 
iiigcrf  mcookcd  foods.  .\ll  disturbances  of  the  digestion 
"<  to  be  treated  at  once,  for  many  times  such  disturbances 
*n  ibt  starting  point  of  an  attack.  Let  no  one  but  the 
UttRdtnts  into  the  sick  room.  All  dishes,  soiled  linen,  etc., 
ibkld  be  carefully  disinfected  after  using  them.  After  con- 
TjfcKcnce  has  been  established  keep  the  patient  isolated 
fcf  a  reek,  still  following  out  all  preventive  measures,  .\ttcr 
Kniling  and  discharges  from  the  bowels,  wipe  the  parts 
*ith  a  cloth  wet  with  a  solulion  of  mercuric  chloride 
(i.-aooo). 

Trrotmtnl  of  the  Attack. — Probably  the  most  effectual 
oiifopathic  treatment  in  cholera  would  be  a  thorough. 
ttrong  treatment  of  the  abdominal  spl^mchnics  on  either  side 
to  oonlrol  the  diarrhoea  and  abdominal  pain,  and  to  ren- 
^  the  gastric  juice  more  normal.  For  the  vomiting  strong 
mliiliitory  treatment  at  ihc  fourth,  fifth  and  sixth  dorsals 
and  of  the  vagi  in  the  suh-occipilal  region.  For  the  bowel 
charges  treatment  of  the  lower  three  dorsals,  the  lumbar 
aod  o¥cr  the  sacnim.  These  treatments  should  be 
[trfteated  often  to  control  the  violent  disturbance. 

Small  bJU  of  ice  or  lavage  will  aid  in  relieving  the  vom- 
Extemal  applications  of  heat  and  a  hot  bath  will  be 
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vrry  comforting  to  tlie  patient.  Irrigation  of  the  bowel 
with  warm  water  and  soap  is  found  a  helpful  measure.  Dur- 
ing the  attack  the  patient  should  he  in  a  recumhent  posture 
and  a  regulated,  liquid  diet  is  to  be  administered. 

Sub-cutaneous  injections  of  saline  solutions  have  been 
practiced  when  profuse  scroui  discharfjes  occur,  causing 
llic  blood  to  become  concentrated  and  absorption  to  lake 
place  from  the  lymph  spaces.  It  is  repeated  until  the  pulse 
is  considerable  stronger.  This  process  is  entirdy  physio- 
logical. 

THE    BUBONIC  PLAQUE. 

STBonjnns. — Oriental  plague:  black  death. 

Definition. — A  specific  contagious  disease;  characterized 
by  high  fever,  inflammatory  swelling  of  the  lymphatic 
glands,  a  tendency  to  buboes  or  carbuncles,  and  haemor- 
rhages. It  occurs  in  epidemic  form  and  chiefly  in  insanitary 
surroundings.  , 

Etiology. — The  specific  germ  was  isloated  by  Kitasato 
during  the  epidemic  at  Ilong  Kong  in  May,  1894,  It  is 
a  short  rod  rounded  at  the  end  and  resembles  the  bacillus  of 
chicken  cholera.  It  is  found  in  the  blood,  glands,  and  other 
viscera  but  in  no  other  disease  is  it  present.  It  enters  the 
body  by  way  of  excoriations,  through  the  respiratory,  and 
digestive  tracts.  Unhygenic  conditions  arc  the  predispos* 
ing  factors.  It  has  disappeared  from  Europe  but  still  occurs 
in  Asia,  though  rarely. 

Symptoins.^After  an  incubation  period  of  from  two  to 
five  days  the  disease  sets  in  suddenly  as  a  rule.  The  lera- 
pcralurc  rises  rapidly.  There  is  early  delirium,  intolerable 
headache,  intense  pains  in  the  back  and  limbs,  extreme 
thirst,  anorexia,  occasionally  nausea  and  vomiting,  and 
sometimes  haemorrhages.  At  the  end  of  two  or  three  days, 
if  the  patient  lives  through  it,  buboes  appear,  fonnini:  the 
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moH  oiaiked  and  characteristic    symptom  of  the    disease. 

nilh  tbcir  appearance  the  fever  subsides,  a  profuse  sweat 

occun  aiid  ttie  pulse  falls.    Tlie  inguinal  and  femoral  glands 

J^iDOSt  frequently  affected;  the  cervical  and  axillary  less 

fre^Kstly.     Resolution  may  occur  in  these  glands  or  the 

proccsi  may  go  on  lo  suppuration,     fn  very  severe  eases 

thejf  may  become  gangrenous.    Carbuncles  may  also  be 

present. 

Siipwiia. — It  has  been  mistaken  (or  typhus  (ever.    The 
''iteue  prostration,  the  characteristic  buboes,  carbuncles, 
'^Atmonhagcs.  extensive  petecliiac  and  absence  of  tlie  char- 
•^iwistic  ertiption  ol  typhus  (ever  will  scn-e  to  separate  it 
"^w  t)phiis  (ever. 

IhiratioD. — Death  may  occur  on  the  second  or  third  day 
I  tven  within  a  few  hours.  The  plague  is  satd  to  be  the 
^osi  blal  of  all  diseases.  In  favorahle  cases  the  duration 
'«3l>oul  eight  or  ten  days,  although  in  cases  of  extensive 
*opporaiion  recovery  may  be  delayed  on  account  of  the 
%Iowly  healing  buboes  and  carbuncles. 

T^tuent — It  is  claimed  that  the  disease  is  largely  pre- 
Toitive.  By  correcting  hygienic  defects  and  sanitary  con- 
ditions the  disease  can  be  greatly  checked.  Isolation  of 
the  sick,  disinfection  of  all  dejecta,  the  room,  clothing,  uten- 
sils, etc.,  nutritious  food,  and  antiseptic  treatment  of  the 
abscesses  are  the  special  indications  to  be  met.  ParticuLir 
care  ihould  be  taken  with  the  food  and  drink.  The  symp- 
toms are  to  be  met  as  they  arise. 


YELLOW  FEVER. 

DeflaitiOB.— An  acute  infectious  disease;  characterized  by 
i  icbrile  course  consisting  of  two  paroxysms,  jaundice,  black 
nmiit.  suppression  of  the  urine,  and  haemorrhages;  ami 
due  to  the  action  of  a  specific  virus  which  as  yet  has  not 
bMJt  isolated. 
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Etiology. — The  spcciBc  germ  of  the  disease  hai  not  yet 
been  discovered.  It  is,  however,  agreed  that  the  disease  is 
undoubtedly  due  to  a  specific  organism.  Tlie  poison  may 
be  conveyed  by  fomites;  and  epidemics  arc  usually  due  to 
the  introduction  of  the  poison  by  the  patient  alTected,  or 
through  infected  anicles.  Ordinarily  it  is  disseminated 
through  the  air.  Tlic  predisposing  causes  are  a  hot  climate, 
long  continued  high  temperature,  unhygienic  conditions, 
bad  drainage,  overcrowding,  intemperance  and  physical  ex- 
haustion. It  usually  prevails  near  tlic  sea  coasL  More 
men  are  attacked  than  women.  A  previous  attack  or  long 
residence  in  a  locality  in  which  it  iit  endemic  ac()ulrc  Immu- 
nity. Freezing  weather  renders  the  germ  inactive,  but 
doe^  not  kill  it,  and  it  is  revived  by  return  o[  warm  weather. 

Horbid  Anatomy. — There  is  more  or  less  jaundice  and 
haemorrliagic  extravasations  under  the  skin.  The  blood 
scrum  is  red-tinted  owing  to  the  destruction  of  the  red 
cells.  The  liver  is  pale  and  presents  extensive  fatty  dcgcn* 
eralion  with  necrotic  masses  in  and  between  the  tells.  The 
gastro-intestinal  mucous  membrane  is  swollen,  congested 
and  presents  numerous  minute  liacmorrhages.  The  kid- 
neys show  parenchymatous  inflammation.  TIk  spleen  is 
not  enlarged.  The  heart  sometimes  sliows  fatty  degenera- 
tion. The  stomach  contains  more  or  less  of  the  "black 
vomit"  which  is  a  mixture  of  transuded  serum  and  trans- 
formed blood  pigments. 

Symptoms. — The  incubation  period  varies  greatly  from  a 
(cw  hours  to  a  week  or  more.  The  onset  is  sudden,  usually 
without  preliminary  symptoms.  The  attack  generally  be- 
gin with  a  chill,  followed  at  once  by  headache  and  pains  in 
the  loins  and  legs.  The  lever  rises  rapidly  to  102  or  105 
degrees  F.  The  pulse  is  accelerated,  the  face  is  flushed, 
the  tongue  is  coated,  the  throat  .tore,  the  bowels  consti- 
patd,  and  the  urine  scanty  and  albuminous.    Nausea  and 
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vomiting  may  be  present  at  tlie  onset,  but  becomes  more 
severe  about  the  second  or  third  day  when  the  black  vomit 
Appears.  This  febrile  stage  or  stage  of  invasion  lasts  from 
a  lew  hours  to  several  days  and  is  followed  by  a  decline  in 
the  fever  when  die  severity  of  the  other  symptoms  abate. 
This  is  called  the  stage  of  reiiii&sion  nnd  in  Favorable  cases 
convalescence  sets  in  or  the  patient  may  pass 'into  tlie  sec- 
ond febrile  paroxysm.  Tlie  temperature  rises  again,  jaun- 
dice appears  rapidly,  nausea  and  vomiting  return.  The 
tongue  becomes  dr)-  and  coated.  The  stools  are  black  and 
ofiFensive,  the  urine  is  albuminous,  scanty  and  may  be  sup- 
pressed, there  may  also  be  hacmaturia.  Death  may  oc- 
cur from  exhaustion  or  from  uraemia.  Recovery  may 
follow  the  gravest  s>iApIoms,  even  when  there  has  been 
black  vomit.  The  duration  of  the  entire  attack  covers  about 
one  week.     Relapses  sometimes  occur. 

Dit^oiU. — Remittent  ttvtr  has  not  the  deep  jaundice,  the 
clear  mind,  the  black  vomit,  or  the  albuminaria  of  yellow 
fever.  The  enlarged  spleen  and  the  presence  of  the  organ- 
kin  of  Laveran  in  the  blood  in  remittent  fever  will  dcidc 
lite  diagnosis. 

In  acute  yellow  atrophy  of  the  liver,  the  liver  Is  dimin- 
bhed  in  size,  insiduous  onset,  marked  cerebral  symptoms, 
while  leucin  and  tyrosin  arc  present  in  the  urine. 

PngnoBit. — lliis  is  always  a  grave  disease,  and  in  its 
severe  forms  verj-  fatal.  Recovery,  however,  may  occur 
after  the  severest  symptoms  have  been  manifested.  Black 
vomit  is  not  always  a  fatal  sign. 

TrcAtment. — Prophylactic  treatment  should  be  carefully 
tarried  out.  All  patients  should  be  quarantined  and  disin- 
fection of  all  belongings  must  bo  rigidly  enforced.  People 
Ihal  are  not  acclimated  should  especially  keep  away  from 
infected  districts.  Prevention  of  the  dissemination  of  the 
poiton  by  fomitcs  should  be  carefully  watched.     Prevent- 
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ive  trcaimcm  is  summed  up  in  the  three  words — isolation, 
disinfection  and  depopulation. 

The  treatment  on  llic  whole  is  symptomatic.  The  chills 
and  fever  of  the  first  stage  probably  could  be  controlled  by 
thorough  work  at  the  upper  cervical,  upper  dorsal,  lower  ■ 
dorsal  and  lower  lumbar  regions.  Treatment  at  these  points 
control  the  superficial  and  deep  vascular  areas  of  the  body 
through  the  vaso-motor  nerves.  The  irritable  stomach, 
delirium  and  severe  neuralgic  pains  of  tlie  head,  back,  epi- 
gastrium and  limbs  arc  to  be  treated  according  to  the  con- 
ditions and  severity  of  the  symptoms.  The  kidnc>'s  and 
bowels  should  be  watched  carefully.  Hydrotherapeutk 
measures,  as  a  cold  bath  or  sponging  may  be  empIo3?ed  to 
aid  io  controlling  the  fever,  the  nervous  symptoms,  and  the 
eliminative  power  of  the  excretory  organs.  Discontinue 
the  use  of  hydrotherapy  when  a  spontaneous  fall  of  temper- , 
aturc  occurs. 

At  the  beginning  of  the  first  stage  and  during  the  st£g« 
of  remission  are  tlie  periods  that  I  believe  the  osteopath 
could  do  very  effectual  work  by  paying  particular  attention 
to  the  four  large  vascular  areas  of  tlie  body,  viz:  head,  lungs, 
abdomen  and  legs.  Treat  the  vaso-motor  nerves  to  tliesc 
regions,  thoroughly,  as  given  in  the  treatment  of  the  fir»t 
stage.  During  the  third  stage  evcrytliing  should  be  don«  | 
that  is  possible  to  support  the  system.  Feed  the  patient 
rectally  if  the  gastric  irriubility  is  great.  Ice  slowly  dis- 
solved in  the  mouth  will  be  of  aid  to  an  irritable  stomach. 
Haemorrhages  and  the  various  symptoms  are  to  be  treated 
as  liiey  arise. 

On  the  whole  the  indications  are  to  keep  the  patient  quiel  | 
in  bed  and  to   treat  the  symptoms   as   they   occur.     Good 
nursing,  dieting,  ventilation,  and  keeping  the  skin,  kidneys 
and  bowels  active  are  the  primary  points  Io  consider.    The 
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^et^Hldtie^ft  light  liquid  one  of  the  nature  of  peptonized 

HTDROFHOBIA. 

l^Synonyiu. — Rabies;  tyssa. 

ition. — An   acute  infectious  disease  of  dogs  and 
kindred  animals  and  communicated  by  inoculation  to  man. 
Etiolo^. — The  disease  is  most  frequently  found  in  the 
•log,  wolt  and  cat,  however  all  animals  are  susceptible.  The 
qiecial  agent  of  the  disease  has  not  yet  been  discovered, 
bat  it  most  probably  is  of  microbic  origin.    The  poison  is 
contained  in  the  saliva  and  blood.    The  virus  enters  the 
body  through  the  broken  skin  and  not  througli  tlic  mucous 
OMmbranc.    Bites  on  the  face,  head  or  hands  arc  more  apt 
to  cause  the  disease  than  injuries  on  other  parts  of  the  body. 
Xorbid  Anatomy. — The  chief   lesions  arc  found   in  the 
Cerebro-ipinal  system.    The  blood  vessels  are  dibtcd  and 
congested  and  there  is  cell  infiltration  of  the  perivascular 
lymph  sheaths;  this  is  especially  intense  in  the  medulla.  Tlie 
adjacent  tissues  arc  infiltrated  with  leucocytes  and  there  are 
small  haemorrhages.    The  virus  is  abundant  in  the  spinal 
cord  and  brain.    Tlie  fauces,  pharynx,  trachea  and  oesoph- 
agus may  be  markedly  congested. 

STmpto&u. — The  incubation  period  varies  greatly,  gen- 
erally from  six  weeks  to  two  or  three  months.    Even  two 
yean  has  been  stated  to  have  elapsed  before  the  symptoms 
develop. 
Three  suges  are  recognized: 

The  first  or  premonitory  stage. — Depression  of  spirits,  rest- 
leasaesa,  headache,  loss  of  appetite,  the  voice  i&  hoarse  and 
husky,  darting  pains  or  numbness  at  the  scat  of  the  bile, 
slight  difficulty  in  swallowing,  and  increased  sensibility  oc- 
curs. There  is  a  feeling  of  intense  anxiety  and  a  constant 
sense  of  impending  danger.   This  lasts  a  day  or  two  and  is 
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followed  by  the  second  state  or  Hage  of  excitement.  The 
patient  wears  an  expression  of  intense  anxiety,  is  very  rest- 
less and  there  is  marked  hyperesthesia.  Clonic  convulsions 
particularly  affecting  the  muscles  of  the  larynx  and  mouth,  m 
are  exceedingly  painful  and  may  be  so  strong  as  to  excite  ^ 
urgent  dyspnoea.  These  spasms  may  occur  spontaneously 
or  arc  caused  by  drinking  water.  It  is  this  (car  of  causing  a 
spasm  o(  the  larynx  which  makes  the  patient  dread  the 
very  sight  of  water.  It  is  this  symptom  that  gives  the  name 
hydrophobia  to  tlie  disease.  The  paroxysm  may  be  asso- 
ciated with  manical  excitement.  In  the  interval  between  tlic 
paroxysms  the  patient  is  generally  free  from  excitement. 
Tlie  temperature  may  rise  to  too  or  103  degrees  F.;  while 
the  pulse  is  frequent  and  sometimes  irregular.  This  stage 
lasts  from  one  to  three  days  and  is  followed  by  the  paralytic 
stage.  Tlie  patient  has  become  cxliaiisled;  the  spasms  no 
longer  occur;  there  is  unconsciousness  or  coma.  This  lasts 
from  six  to  eighteen  hours,  the  heart's  action  gradually  be- 
coming feebler  and  tlie  patient  dies  by  ityncope.  In  man 
there  is  a  form  called  "dumb  rabies"  in  which  the  paralysis 
begins  near  the  part  bitten  and  extends  over  the  whole 
body. 

Diagnoiii. — The  history  of  recent  infection  will  readily 
decide  tlie  dignosis.    Hysteria  in  persons  who  have  been 
bitten  may  simulate  hydrophobia.    The  condition,  however,  _ 
generally  passes  away.  f 

Prognosis. — Few  cases,  if  any,  recover  if  the  disease  is 
allowed  to  develop.    Preventive   treatment   is  often   very  _ 
successful.  f 

Treatment. — Prophylactic  treatment  is  considered  the 
only  treatment  of  any  importance.  When  the  disease  hai 
become  established  it  is  hopelessly  incurable. 

As  soon  as  bitten  the  person  should  perform  suction  ot] 
the  wound  with  the  mouth  if  possible.    Then  as  soon  atj 
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available  the  wound  fhotild  be  disinfected,  followed  by 
thorough  cauterization  with  caustic  potash  or  concentrated 
carbolk  acid.  The  wound  should  then  be  kept  open  for 
[our  or  five  weeks  and  a  prophylactic  inoculation  carried 
out.  The  Pasteurian  anti-rabic  inoculation  is  of  great  im- 
portance and  should  be  followed  as  a  precautionary  meas- 
ure. Keep  the  patient  in  a  dark  room  and  carefully  attended. 
H  the  patient  cannot  swallow  readily,  nutrient  cnemata 
ibotild  be  administered.  The  attendants  should  be  cheerful 
ind  try  to  relieve  as  much  of  the  patient's  anxiety  as  pos- 
Rble. 

ANTHRAX. 

lyMBjma. — Contaj|;ious  carbuncle;  splenic  fever;  char- 
)fia:  malignant  pustule. 

Sdaition.— .\n  acute  infectious  disease  particularly  af- 
Ittting  cattle  and  sheep  but  also  occurs  in  man;  and  is 
owed  by  the  bacillus  anthracis.  It  is  more  prevalent  in 
Europe  and  Asia  tlian  America,  and  especially  in  Russia 
and  Liberia. 

tUalagj. — The  infectious  agent  is  the  bacillus  anthracis 
« iti  toxin.  The  disease  in  man  always  results  from  infcc- 
^  dirough  slight  abrasions  or  wounds  in  the  skin,  the 
inteitines  (with  food),  or  in  rare  cases  through  the  lungs. 
"Wt  inoculation  by  the  bites  and  stings  of  insects  some- 
•^occurs.  Thosemostfrequenllyaffected  are  persons  who 
comt  in  direct  contact  with  the  affected  animals  as  herds- 
men, ihepherds.  butchers  and  stable  hands;  also  those  who 
biadle  the  hides  or  hair  of  such  animals,  as  wool  sorters 
MdiheBkc. 

Korbii  Anatomy. — After  death  rigidity  is  marked.  The 
t'tood  is  dark  and  thick  and  remains  fluid  for  a  long  time 
•fltr^eaih.  The  spleen  is  greatly  enlarged,  sometimes  to 
""*  or  four  times  its  normal  size.     When  the  intestines 
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are  involved  the  bowel  shows  hacmorrhagie  infiltration  andl 
gangrenous  patches.  The  nervous  tissues  show  analogouij 
lesions. 

Symptoms. — Two  cliicf  groups  arc  distinguished.  Ex- 
ternal antlirax  or  malignant  pustule,  and  internal  anthrax, 
of  which  there  arc  two  forms,  intestinal  and  pulmonary. 
The  period  of  incubation  is  from  three  to  seven  days.        H 

Exienxal  Anthrax  or  Malignant  Pustule. — The  point  of 
infection  occurs  most  frequently  upon  the  exposed  parts — 
hands,  arms,  face,  and  neck.  A  small  papule  first  appears 
at  the  point  of  inoculation  and  soon  develops  into  a  vesicle 
which  is  filled  with  clear  or  at  times  bloody  serum.  Inflam- 
matory  imluraiion  extendi  around  thiii  and  at  a  little  dis- 
tance a  number  of  small  vesicles  appear.  Within  thtrty-sixfl 
hours  a  dark  brownish  eschar  makes  its  appearance.  The 
brawny  oedema  spreads  rapidly  and  there  may  be  great 
swelling  of  the  parts.  The  neighboring  lymph  glands  are 
swollen  and  inflamed  and  inflammation  may  extend  along 
the  lymphatics.  ^ 

To  these  local  syniptom.s  severe  general  disturbances  ar^tfl 
added,  such  as  fever,  thirst,  prostration,  sweats  and  frequent 
pulse.  The  liver  and  spleen  arc  enlarged,  the  breathing 
rapid  and  in  unfavorable  cases  colbpse  develops,  and  death 
may  occur  in  from  three  to  five  days.  In  favorable  cases  the 
ocdcmatou-^  swelhng  subsides,  the  vesicles  dry  up  and  the^ 
scab  is  cast  ofl[.  fl 

Anthrax  Oedema. — This  form  occurs  in  the  eyelids,  pass- 
ing to  the  head,  hands  and  arms  which  are  the  seat  of  ex- 
tensive oedema.  The  color  of  the  skin  b  not  changed  and 
the  papule  and  vesicle  do  not  form.  The  oedema  may  be  so 
intense  that  gangrene  results.  In  this  form  the  local  symp- 
toms follow  rather  than  precede  the  constitutional  symp- 
toms. 


Inlernal  Anthrax. — InUslinoi  Fomt.  Mycosis  ItiustinaHs. — 
Tlie  infection  in  this  form  is  through  the  stomach  and  io- 
lotines.  It  is  the  result  of  eating  tlir  Resli  and  drinking 
the  milk  of  diseased  animals.  It  t!>  often  ushered  in  with  a 
chill,  followed  by  nausea,  vomiting,  moderate  fever,  bloody 
diarrhoea  and  abdominal  pains.  Pustules  may  form  on  the 
tkin  and  haemorrhages  may  occur  in  the  mucous  mem- 
brane. Dyspnoea,  marked  cyanosis,  restlessness,  anxiety 
tii4  sometimes  convulsions  or  spasms  of  the  muscles  may 
oecnr  in  acute  cases.    The  spleen  is  enlarged. 

Wtel'sorters  Diseajt. — This  form  occurs  in  large  cstab- 
bliments  where  wool  or  hair  is  sorted,  especially  that  im- 
ported from  RuKsia  and  South  America.    Tlic  infection  is 
ohafcd  or  swallowed  with  the  dust.    It  begins  with  a  chill, 
"ic  temperature  rises  to  I02  or  103  degrees  F.,  pain  in  the 
^ck  and  legs,  dyspnoea,  bronchitis  and  cough,  and  the 
pulse  is  feeble  and  rapid.  This  form  may  prove  rapidly  fatal, 
''eath  occurring  in  some  cases  within   twenty-four  hours 
"itli  t)-mptoms  of  profound  collapse.    Other  cases  arc  more 
protiscted,  vomiting,  diarrhoea,  delirium,  convulsions  or 
«>r«u  may  occur.    In  some  cases  the  brain  may  be  chiefly 
Wv-olved  and  its  capillaries  arc  filled  with  bacilli. 

Diifaosit. — In  most  cases  of  external  anthrax  the  diag- 
nc^«)3  it  easily  made  from  llie  character  of  the  symptom*  in 
connection  with  the  histor>'  of  exposure  to  the  disease.  Ex- 
^Tiisation  of  the  fluid  from  the  pustules  and  the  presence 
ol  tht  bacilli  will  decide  the  diagnosis. 

Iiikmal  anthrax  is  more  diflicult  to  recognize  unless  the 
ftt^tarj-  or  knowledge  of  the  occupation  of  the  patient  points 
"^finitely  to  exposure  to  the  infcctiotL 

*^*tineat. — The   treatment  generally   recommended  in 

"^^''gnant  pustule  is  to  destroy  the  point  of  inoculation  by 

^"stic  or  by  the  hot  iron  and  then  sprinkle  the  exposed 

^"^^ce  with  powdered  mercuric  chloride.    Tlie  object  of 
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such  treatment  being  lo  destroy  the  mass,  Some  claim  tliat 
if  the  pustules  are  small  excision  would  probably  be  better. 
To  prevent  the  extension  of  the  brawny  oedema  about  the 
site  oE  inoculation  injection  several  time»  a  day  of  a  solu- 
tion of  carbolic  acid  at  points  around  the  pustules  is  consid- 
ered the  be*l  treatment,  I  btticvc  it  is  also  a  good  plan 
to  manipulate  the  innervation  and  blood  supply  to  the  affect- 
ed area.  Nourishinj;  food  and  attention  to  the  general 
health  is  necessary  in  all  cases.  Preventive  treatment  in  all 
cases  should  be  considered.  Animals  that  have  died  (rom 
the  disease  had  better  be  cremated. 

For  internal  anthrax  little  has  been  done,  general  meas- 
ures have  been  used  but  are  usually  hopeless.  Osier  advises 
active  purgation  at  the  outset  with  a  view  to  removing  the 
infecting  material, 

TETANUS. 

Synonyms. — Lock-jaw;  trismus;  cephalic  tetanus. 

Deflaition. — An  infectious  disease  of  the  nervous  system;] 
characterized  by  persistent  tonic  spasms  of  the  muscles  with 
violent  exacerbations. 

Etiology. — The  exciting  cause  of  tetanus  is  a  specific  m 
bacillus  which  usually  gains  access  to  the  system  through 
some  wound. 

The  disease  is  much  more  prevalent  in  some  localitiesH 
than  in  others.  It  is  found  in  hot  countries,  as  in  India  and 
the  West  Indies,  tar  more  common  than  in  temperate  re- 
gions. Dark  skinned  races  are  more  subject  to  the  disease 
(lian  the  Caucasian  race.  Exposure  to  damp  cold  is  one 
of  the  recognized  causes,  also  in  those  localities  where  tlicrc 
are  marked  alterations  of  heat  and  cold.  Such  regions  pro- 
duce conditions  favorable  to  the  existence  and  growth  of 
the  bacilli. 

Earth  mould,  particularly  where  putrefaction  is  taking 
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in  soil  that  has  licen  manured,  is  especially  favor- 
he  existence  of  ihc  bacillus.  Spores  are  probably 
carried  by  (he  air.  This  would  answer  why  tetanus  occa- 
aonally  prevails  in  epidemies. 

Wounds  and  abrasions  of  various  kinds,  particularly 
contused  and  punctured  wounds  of  the  hands  and  feet, 
(avor  the  excitation  of  teUnus.  When  an  open  wound  is 
present  the  term  traumatic  tetanus  is  given  to  the  disease; 
idiopathic  tetanus  wlien  no  wound  is  discoverable :  tetanus 
Dconaiorum  when  it  attacks  infants,  this  form  is  usually 
due  to  insanitarj'  conditions,  especially  not  properly  uking^ 
care  of  tlic  umbilical  cord;  lock-jaw  or  trismus  when  the 
jaw  alone  is  affected ;  cephalic  tetanus  when  the  throat  and 
(ace  is  invnivcd, 

Xorbid  Anatomy. — Characteristic  lesions  have  not  been 
found  in  the  cord  or  in  the  brain.  The  condition  of  the 
n.'Ound  is  not  constant.  Tlie  bacilli  develop  at  the  sight  of 
the  wound  where  the  toxin  is  manufactured.  The  bacilli 
not  invade  the  blood  and  organs.  The  lox-albumin  is 
One  of  the  most  virulent  poisons  known. 

Congestion  occurs  in  various  organs  due  to  impediment 
of  the  movement  of  the  blood  during  a  spasm.  Tlie  brain, 
cofd,  lungs  and  muscles  are  markedly  congested.  The 
nerves  are  often  found  injured  and  swollen.  Peri-vascular 
exudations  and  granular  changes  occasionally  occur  in  the 
nerve  cells. 

SjBptoms. — The  period  of  incubation  is  from  ten  to  fif- 
teen days.  In  tome  cases  the  incubation  may  be  shorter 
or  longer  than  ten  (o  fifteen  days.  .\  chill  precedes  otlier 
ifmptoms  in  a  few  cases.  The  onset  is  quite  sudden  with 
ftiffness  in  the  neck,  jaw  and  tongue.  Opening  the  mouth 
itrxeculcrl  with  some  difTiciilty  but  it  is  not  painful.  Deg- 
luiitinn  is  difficult.  The  stiffness  increases  and  extends  to 
tSe  spinal  muscles,  abdomen  and  tegs  which  are  held  in  a 
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fimi  spajm.  Tlitis  the  entire  tnink  and  legs  are  inflexible: 
orthotonos  has  occurred. 

These  symptoms  vary  in  degrees  of  severity,  dependent 
upon  the  extent  of  involvement.  The  jaws  may  be  firmly 
locked  or  they  may  yield  to  forced  extension,  "lock-jaw." 
The  muscles  o(  the  face  may  be  involved,  the  angle  of  the 
moutli  drawn  otit,  and  the  eye-brows  raised,  "risus  sardon- 
icus."  The  neck  and  trunk  muscles  affected  produce  "opis- 
thotonos." Spasms  of  the  pharynx  and  oesophagus  may 
occur,  especially  when  there  arc  injuries  to  the  fifth  nervc- 

Associaled  with  these  tonic  convulsions  is  intense  pain. 
The  distress  of  the  patient  is  extreme  when  the  chest 
muscles  are  afTccted.  All  symptoms  are  increased  during 
the  paroxysm.  A  foot  fall,  the  slamming  of  a  door,  a 
draught  of  air  or  any  slight  sensory  impression  may  excite 
a  paroxysm.  The  paroxysm  may  relax  and  during  the 
meantime  the  patient  may  walk  about.  The  spasms  vary 
in  frequency  from  a  few  minutes  to  one  in  several  hours. 
During  spontaneous  or  induced  sleep  Ihe  spasm  usually 
cease*.  The  febrile  reaction  is  usually  slight  and  apparently 
of  nervous  origin,  in  many  cases  I02  degrees  F.  In  some 
cases  it  is  said  to  reach  from  io8  to  no  degrees  F.  Per- 
spiration is  excessive.  The  urine  is  scanty  and  high  col- 
ored. The  bowels  are  usually  constipated.  Tlie  mind  re- 
mains clear  throughout.  Death  is  generally  caused  by  ex- 
haustion. 

DiagDOti). — Tlie  history  of  a  wound  followed  by  the  char- 
acteristic symptoms  would  rarely  occasion  an  error, 

Strichninc  poisoning  difTcrs  from  tetanus  in  the  history, 
in  the  more  rapid  development  of  the  symptoms,  no  trismus 
at  the  beginning,  marked  involvement  of  the  extremities, 
and  absence  of  rigidity  between  the  paroxysms. 

In  tetany  the   extremities  are  chiefly  affected   by  the 
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Spasms,  the  muscles  are  relaxed  during  intervals,  aad 
trismus  is  a  late  or  very  rare  condition. 

In  hydrophobia  trismus  does  noi  occur  and  tlie  respira- 
tor}- spasm  U  caused  by  attempts  at  swallow-ing.  Ttic  men- 
tal symptoms  increase. 

Frognosit. — The  prc^^nosis  is  unfavorable.  The  progno- 
sis in  children  is  more  (.ivorablc  than  in  the  a<lult.  Co-ses 
that  are  fatal  usually  die  within  six  days.  In  cases  where 
there  is  slight  elevation  of  temper-iiurc.  and  in  cases  where 
the  spasm  is  localized  to  die  muscles  of  the  face,  neck  and 
jaw.  arc  more  likely  to  recover. 

beatnunt. — The  patient  should  be  put  in  a  dark  room 
and  there  remain  as  quietly  as  possible.  All  sources  of 
peripheral  irritation  should  be  avoided.  Liquid  food  is.  to  be 
given  and  if  the  jaws  arc  firmly  set  rectal  feeding  may  he 
employed  or  food  may  be  passed  through  the  nose  with 
a  catheter. 

Local  treatment  of  the  wound  is  necessary;  excision  and 
antiseptic  treatment  should  be  employed.  For  the  spasms, 
strong  inhibition  of  the  nerve  centers  controlling  the  affect- 
ed muscles  may  be  of  use.  Probably  the  most  effectual 
treatment  for  the  paroxysms  would  be  strong  thorough 
treatment  of  the  upper  cervical  region.  .Ml  the  excretory 
organs  should  be  greatly  stimulated,  particularly  the  kid- 
neys, lungs  and  bowels.  Other  symptoms  are  to  be  treated 
as  they  arise. 

t  GLANDERS. 

STBonyou. — Farcy:  malleus  humidus. 

Deflnitioii. — An  infectious  disease  of  the  horse  occasion- 
ally transmitted  to  man;  and  caused  by  the  bacillus  mallei. 
It  if  characterized  by  nodular  growths;  when  these  form 
in  the  naKS  il  is  known  as  glanders;  when  under  the  skin 
it  U  called  farcy. 
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£tiolo^. — The  Specific  organism  which  causes  the  dii 
ease  is  the  bacillus  mallei.  It  is  short,  non-motile  and  re- 
sembles the  bacillus  of  tubercle.  Man  may  become  infected 
by  conua  with  diseased  animals;  the  medium  of  convey- 
ance being  cither  the  pus  or  the  nasal  secretions;  and  uut- 
ally  by  inoculation  in  a  wound,  however  slight  in  the  skin 
or  mucous  membrane. 

Uorbid  Anatomy.— The  characteristic  lesions  are  the 
granulomalouiv  tumors  which  are  usually  nodular.  These 
masses  tend  to  soften  and  break  down,  rapidly  forming 
ulcers  when  they  occur  on  the  mucous  membrane  and  ab- 
scesses when  they  form  beneath  the  skin.  These  nodular 
tumors  seen  under  the  microscope  are  composed  of 
lymphoid  and  cpithcliod  cells  and  also  the  bacillus  mallei. 

SymptODU. — Both  glanders  and  farcy  may  be  eitlicr  acute 
or  chronic. 

Acute  Glanders. — The  incubation  period  is  three  or  (our 
days.  At  the  point  of  infection  there  is  lymphangitis  swell- 
ing and  redness.  Soon  fever  and  signs  of  general  disturb- 
ance appear.  Within  two  or  three  days  the  nasal  mucous 
membrane  becomes  involved.  Tliere  is  rapid  brcakin]^ 
down  of  the  nodules  and  a  fetid  hacmorrhagic  or  muco- 
purulent discharge  takes  place.  Tliere  is  great  swelling  in 
the  nose.  The  adjacent  mucous  membrane  of  the  conjunc- 
tiva, pharynx  and  mouth,  and  sometimes  of  tlie  larynx, 
lungs,  bronchial,  and  gastro-intcstinal  tract  may  be  in- 
volved. Tlie  ulceration  sometimes  goes  on  to  necrosis.  A 
papular  eruption  which  quickly  becomes  pustular  breaks 
out  in  tlie  face,  trunk,  and  extremcties,  especially  about  the 
joints.  This  is  sometimes  mistaken  for  variola.  Nose- 
bleed is  common  and  the  lymph  glaids  of  the  neck  become  „ 
swollen  and  sometimes  suppurate.  hI 

Chronic  Glanders. — This  is  a  rare  disease  and  one  that  » 
hard  to  recognize.     The  symptoms  are  those  of 
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(oryza  and  often  of  clironic  laryngitis.  The  diagnosis  may 
aeccssitaic  llic  making  of  pure  cultures  and  inoculation  of 
a  guinea  pig.  The  animal  perishes  within  thirty  hours;  the 
lestkks  are  even  then  swollen  and  suppurating. 

Acutt  Farcy. — At  tlic  point  where  the  virus  has  been  in- 
oculated into  the  skin  a  nodular  swelling  or  an  ulcer  ap- 
pears. The  symptoms  may  simulate  those  ot  acute  pyaemia. 
The  lymphatics  are  affected  early  and  nodular  subcutaneous 
tnlargemcnts  appear  along  their  course;  these  arc  the  so- 
caOed  farcy  buds  which  rapidly  suppurate.  The  nose  is 
noc  afTectcd  and  the  papubr  eruptions  seldom  appear. 

Chronic  Farcy. — Localized  tuinorfi  especially  in  the  ex- 
tremities form  under  the  skin  which  break  down  forming 
abscesses  or  sometimes  deep  ulcere.  The  process  is  quite 
slow  and  the  lymphatic  glands  are  not  involved, 

Proganii. — There  is  little  hope  in  the  acute  forms  of 
either  farcy  or  glanders.  In  the  chronic  form  recovery  is 
possible  though  generally  very  tedious. 

Treatment. — The  primary  Iciiion  of  the  disease  should  be 
Heated  surgically.  When  seen  early  the  wound  should  be 
cut  out  or  destroyed  thoroughly  by  caustics  and  dressed 
antiscptically.  The  general  health  is  to  be  carefully  taken 
ore  of  by  correct  feeding  and  proper  Iiygtentc  surround- 
iags.     The  farcy  buds  should  be  opened  early. 

FOOT  AND  MOUTH  DISEASE. 


tftOBjma. — Epidemic  stomatitis;  aphthous  fever. 

IkeflaitioB. — An  acute  infectious  disorder  affecting  the 
bwer  animals,  especially  cattle,  sheep  and  pigs.  It  is  char- 
acterized hy  the  appearance  of  vesicles  and  ulcers  in  the  mu- 
cous membrane  of  the  mouth,  about  the  feet  and  on  the 
odder.  The  disease  spreads  rapidly  and  caustrs  ver)'  serious 
bsses. 
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EUoloEJ. — II  can  be  quite  readily  communicated  to  man 
by  tnean»  of  milk,  butter  and  cheese.  Contact  with  the  fluid 
from  the  vesicles  or  with  the  saliva  from  tlie  affected  animal 
will  also  communicate  the  disease.  ■ 

Symptoms. — After  an  incubation  period  of  from  three  to 
five  days  the  disease  sets  in  with  a  rigor  or  slight  shiverings. 
followed  by  fever,  malaise,  loss  of  appetite;  and  vesicles  soon 
develop  upon  the  lips,  tongue,  the  buccal  and  paryngeal  mu- 
cous membrane. 

Haemorrhages  sometimes  occur.  The  mouth  is  hot  and 
the  swelling  may  be  so  great  as  to  make  speech  difficult. 
There  is  copious  salivation.  Vesicles  almost  immediately 
appear  between  the  fingers  and  toes  and  around  ihc  nails, 
sometimes  on  the  skin  surface  of  different  parts  of  the 
body. 

Prognoaii. — At  a  rule  the  disease  runs  a  favorable  course. 
The  duration  is  about  one  week. 

Treatment  .—In  epidemics  prophylactic  measures  should 
be  observed.  The  diseased  animals  should  be  i.so1atcd  and 
all  milk  snould  be  boiled.  Observe  hygienic  rules.  Sec  ar- 
ticle on  aptlious  stomatitis. 
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Syoonym. — Lepra. 

Definition. — A  chronic  Infectious  disease  dtie  to  the  bacil- ' 
lus  leprae:  characterized  by  constitutional  depression,  by 
the  presence  of  tubercular  nodules  in  the  skin  and  mucous 
membrane,  or  by  similar  infiltration  of  the  nerves. 

Etiology. — The  special  agent  ha*  been  proven  to  be  the 
bacillus  leprae  discovered  by  Hansen  in  iSSo.    The  diseascfl 
is  contagious  but  spreads  exceedingly  slowly.    The  disease 
attacks  all  classes  and  persons  of  all  ages  but  is  most  fre- 
quent between  twenty  and  forty  years  of  age.    Hereditary 
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imflueaccs  predispose  to  the  disease.  The  disease  is  trans* 
milted  by  contact,  inoculation  by  scxuaJ  intercourse,  and 
also  by  vaccination. 

It  is  almott  unknown  in  Europe  except  in  Norway  and 
the  Orient.  In  this  country  it  exists  in  the  Gulf  Sutcs  and 
extensively  in  Mexico.  A  tew  case*  exist  among  the  Nor- 
wegians in  the  Northwestern  states.  In  the  Sandwich 
Islands.  West  Indies,  Palestine.  Egypt.  India,  China  and  S- 
am,  leprosy  is  still  endemic. 

Koibid  Anatomy. — In  tubercular  Iqirosy  the  tubercles 
coositt  ol  granulomatous  masses  surrounded  by  a  layer  of 
connective  tissue.  Tliere  are  nodular  outgrowths  in  the 
ikin  of  intervening  areas  of  ulceration  or  cicatrization.  The 
mucous  membranes  arc  also  involved;  this  is  especially  true 
ot  that  of  the  eyelids,  cornea,  conjunctiva  and  larynx.  Tlie 
lymphatic  glands,  the  liver,  the  spleen,  but  rarely  the  blood, 
are  affected  by  the  bacilli.  In  anensthetic  leprosy  the  bacilli 
<leTelop  in  the  nerve  fibres.  At  first  this  causes  irritation  and 
^tain.  but  later  atrophy  and  anaesthesia  is  produced. 

Symptoms. — Two  forms  are  recognized,  tubercular  and 
laa  esthetic. 

Tmbtradar  Leproty.—Ai  6r«  there  is  often  an  erythema- 
tous redness  of  the  skin  in  places  with  hyperaesthe-Ma.  Some 
of  the  places  become  pale,  others  arc  of  a  brownish  tinge. 
The  name  macular  leprosy  is  sometimes  given  to  this  form. 
In  some  cases  this  continues  without  the  development  of 
Dodules;  the  pigment  gradually  disappears,  leaving  the  areas 
perfectly  white  and  anaesthetic— the  lepra  alba.  In  less  fav- 
orable cases  tuberculous  nodules  develop.  These  may  remain 
for  some  time,  but  sooner  or  later  they  arc  cither  absorbed 
or  break  down  and  ulcerate.  The  mucous  membrane  of  the 
mouth  and  larj-nx  becomes  involved.  The  cornea  and  con- 
junctiva may  become  involved  to  such  an  extent  that  blind- 
ness results. 
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Atuusthetic  Leprosy. — At  the  onset  there  are  pains  in  the 
limbs  and  areas  of  hyperesthesia  which  later  become  anars- 
thclic.  Minute  bullae  due  to  trophic  changes  appear  early. 
The  peripheral  nerve»  become  tliickened  and  nodular  due  to 
infiltration  with  the  leprous  growth.  Trophic  phenomena  arc 
usually  marked.  Bullae  of  considerable  siic  appear  in  ihc 
affected  area  which  burst  leaving  perforating  or  destructive 
ulcers.  Atrophy  and  wasting  are  liable  to  occur;  and  toes, 
fingers  or  even  the  larger  limbs  may  drop  off. 

ZKa^ods. — In  tlie  early  stages  the  patchy  erythema  with 
hyperesthesia,  later  followed  by  areas  of  anaesthesia  will 
make  a  diagnosis  quite  easy;  while  in  the  advanced  stages  it 
could  not  be  mistaken  for  any  other  affection. 

PrognosiB.— !t  always  runs  a  very  chronic  course.  It  Js' 
doublful  if  recovery  can  ever  take  place,  still  the  patient  may 
live  for  many  years  in  comparative  comfort 

Treatment.— Tile  treatment  of  leprosy  has  not  been  a  suc- 
cess. It  is  a  question  as  to  what  osteopathic  treatment  could 
do  in  such  cases.  Undoubtedly  attention  to  the  general 
health  of  the  patient  with  special  tare  of  the  locality  affected 
would  accomplish  something.  Segregation  should  be 
ticed  whenever  possible. 


ACTINOMYCOSIS. 
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gjnonynu. — Big-jaw;  bone  tumor;  lumpy  jaw;  swelled 
head. 

Defluition. — An  infectious  and  inflammatory  disease  of 
cattle,  to  a  lesser  extent  of  man,  produced  by  the  actino- 
myces  or  ray-fungus. 

Etiology. — The  organism  belongs  to  the  Cladclhrix  group 
of  bacteria  and  is  seen  in  the  pus  from  the  affected  region. 
The  infection  is  most  probably  taken  in  with  the  food  and 
drink;  or  less  frequently  it  enters  by  way  of  the  air  passages 
Or  the  skin.    A  wound  in  the  mucous  membrane  or  skin  is 
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necessary  before  the  poison  can  enter.  The  disease  i»  rare 
in  this  country  anil  England,  but  quite  common  in  Germany 
and  Russia 

Xorbid  LatUmj. — At  first  the  parasite  produces  a  small 
granulaious  tumor.  Soon  threads  of  mycelium  radiate  in  all 
directions,  giving  a  ray  form  of  growth.  Suppuration  finally 
occurs. 

SjmptoiBB. — The  favorite  scat  of  the  infection  is  the 
carious  lecth  from  which  the  jaw  is  invaded  and  become 
twoUea.  The  first  symptoms  being  toothache,  dysphagia 
and  difficulty  in  opening  the  mouth.  At  first  there  may  be 
ivelling  of  one  <i>dc  of  the  face  or  an  enlargement  at  the 
ingle  of  the  jaw  which  may  be  mistaken  for  an  osteo-sar* 
toroa.  The  tongue,  fauces,  intestines  and  liver  may  be  in- 
vaded, but  more  rarely.  Tlie  lungs  are  also  frequently  the 
scat  of  the  disease,  causing  a  chronic  disorder  of  the  lungs. 
The  characteristic  symptonu.  are  fever,  cough,  a  peculiar, 
t&orc  or  less  fetid  expectoration,  genera!  wasting,  and  pain 
in  the  side.  A  careful  examination  of  the  sputum  usually  re- 
reals  the  presence  of  the  fungus.  This  form  resembles  pul- 
monary consumption;  the  average  duration  is  ten  months. 

The  skin  is  rarely  affected.  It  is  a  very  chroiuc  affection 
ud  consists  of  suppurating  ulcers  in  which  the  ray-fungus 
hit  been  found.  Primary  actinomycosis  of  the  brain  has 
occurred;  or  the  primary  seat  of  the  infection  may  be  the 
npper  jaw  from  which  the  base  of  the  skull  is  perforated, 
the  disease  then  attacks  the  brain. 

Diagnotii. — Sarcoma  o(  the  jaw  resembles  actinomycosis. 
The  recognition  of  the  fungus  will  alone  decide  the  diag- 
nosis. It  is  often  mistaken  for  pyaemia  of  which  in  reality 
il  is  a  chronic  form.  The  diagnosis  must  rest  solely  upon 
the  presence  of  the  actinomyces  in  the  pus. 

TrMtment. — The  treatment  is  largely  surgical,  consisting 
o(  the  removal  of  the  dead  bone  and  opening  of  the  ab- 
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»c«ses.    AH  infected  parts  shouM  be  thoroughly  extirpated  , 
and  the  region  drained  and  disinfected. 

SIMPLE  CONTINUED  FEVER. 

Synonymi. — Febriciila;  ephemeral  (ever;  irritative  fever; 
Rastnc  fever;  synocha. 

Defiiiitiofi. — An  acute  febrile  disease,  mild  in  character,  of 
slight  duration,  not  excited  by  any  special  organi<im  and  de- 
pending on  a  variety  of  irritating  causes.  A  (nic  ephemeral 
fever  ta.<;tK  about  twenty-four  hours,  It  it  persists  from  three 
to  six  or  more  days  without  local  affection  it  is  termed  sim- 
pic  continued  fever  or  febricula.  ■ 

Etiology. — The  most  frequent  cause  of  this  form  of  fever 
is  probably  gastro-inlcstinal   disturbances.     In   children   it 
may  consist  of  gastro-intestinal  catarrh  or  it  may  take  the  I 
(omj  of  indigestion,  due  to  exposure  to  cold  or  to  the  eat- 
ing of  decomposing  substances ;  or  in  cases  of  longer  dura- 
lion  it  may  be  due  to  the  absorption  of  toxic  substances.    Ul 
may  follow  exposure  to  the  sun  or  great  heat  or  cold:  or 
mental  or  physical  fatigue.    It  may  be  the  result  of  ex- 
posure  to  cold  sufficient  to  produce  a  slight  bronchitis,  ton-  ■ 
silitis  or  other  affections  producing  an  unnoticed  localised 
inflammation.    It  may  follow  a  prolonged  exposure  to  nox- 
ious odors  or  sewer  gas. 

SyiDptoms. — The  disease  usually  sets  In  abruptly  with  a 
feeling  of  lassitude,  weariness,  chilliness,  headache,  loss  of 
appetite  and  furred  tongue.  The  urine  is  scanty  and  high 
colored.  The  temperature  rises  quickly  to  I02  or  103  de- 
grees F-  Or  over;  and  is  usually  apt  to  terminate  suddenly  , 
by  crisis  on  the  third  or  fourth  day.  Tlie  pulse  is  frequent  ^ 
and  the  lace  is  flushed.  Herpes  on  the  lips  are  commorL 
Mild  delirium  may  occur.  Anorexia  is  present,  and  the 
bowels  arc  constipated.    The  disease  lasts  from  a  few  days 
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to  two  w«k4  and  may  end  by  crisis  or  lyiis.    Convalescence 
ij  rapid. 

SiafBodA.— This  generally  rests  upon  the  absence  of  local 
manifesuiions  especially  the  characteristic  skin  eniplions. 
If  the  fever  cannot  be  attributed  to  some  of  the  causes  al- 
ready referred  to,  there  may  be  a  doubt  as  to  its  character 
for  the  first  iwcnty-four  hours.  But  if  after  a  careful  ex- 
iniiaation  one  finds  no  other  cause  and  no  symptoms  de- 
velop of  any  of  the  recognized  diseases,  acute  continued 
fn-er  can  hardly  be  mistaken  for  any  other  disease. 

Fr^BOSls. — Always  favorable,  recovery  without  sequelae 
being  the  rule. 

Tnatmeat — It  is  necessary  to  find  out  the  irritative  cause 

iit  order  for  one  to  be  able  to  treat  intelligently.    Too  great 

Care  can  not  be  taken  in  finding  out  the  cause  of  disease; 

When  finding  out  the  real  cause  of  the  disorder  the  case  is 

ttearly  half  cured;  the  remainder  of  the  work  can  then  be 

«:j(ecnted  with  exactness. 

Rest  in  bed  with  treatment  of  the  disturbing  factor  of  the 
<3ise3se,  whatever  that  may  be,  is  the  principal  treatment  to 
Ijc  given.     Careful  examination  of  all  the  organs  with  due 
Consideration  of  the  symptoms  will  generally  leave  no  doubt 
%s  to  the  cause;  and  treatment  applied  accordingly  will  be 
^uite  sufficient.     If  there  is  any  gastro-intestinal  disorder, 
thorough  treatment  of  the  splanchnics,  anterior  treatment  to 
the  abdomen  and  thorough  rvaciiation  of  the  bowels  is  in- 
dicated.    Use  an  enema  if  necc*sary.     Besides  the  usual 
lever  treatment,  sponging  the  body  witli  tepid  water  at  the 
time  of  day  when  the  fever  is  highest  will  aid  in  lessening 
the  temperature  and  rendering  the  patient  mud)  more  com- 
monable.    In  cases  where  nervous  symptoms  are  prominent 
tare  should  be  taken  against  any  excitation  that  may  occur; 
and  if  insomnia  results  a  quieting  treatment  in  the  cervical 
rtgion  is  usually  quite  sufficient.     Use  plenty  of  water  in- 
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tcmally  which  is  not  only  necessary  for  the  tissues  on  ac-* 
count  of  the  fever  but  it  is  ol  great  aid  in  keeping  the  sicin 
and  kidneys  active;  and  thus  a  great  help  in  the  elimination  ■ 
o[  waste  material,     A  liquid  nutritious  diet  is  best.     Milk, 
soupR  and  broths  will  be  quite  enough.    The  demands  on 
the  digestive  tract  are  not  great  when  a  light  diet  is  admin- 
istered, besides  not  exciting  the  nervous  and  vascular  sys-. 
tems  unduly. 

WEIL'S  DISEASE. 

Synonyn. — Acute  febrile  jaundice. 

Definition. — An  acute  febrile  disease;  characterized 
fever  and  jaundice. 

Etiology. — It  is  probably  a  specific  disease.  The  summer 
months,  males,  age  between  25  and  40  are  predisposing 
causes.  L.aborers,  butchers  and  weavers  seem  to  be  espe- 
cially predisposed.    Cases  nearly  always  occur  in  groupi. 

Symptoms. — The  onset  is  abrupt,  usually  with  a.  chill  and 
without  prodromes.     This  is  soon  fnllowed  by  fever,  head- 
ache, paing  in  the  back  and  sometimes  agonizing  pains  in 
(he  legs  and  muscles.    Jaundice  usually  appears  early  and 
may  be  slight  or  very  marked.     The  stools  are  clay  colored, 
characteristic  of  obstructive  jaundice.     The  fever  is  of  the  ^ 
remittent  type  lasting  from  ten  to  fourteen  days.     The  livcrfl 
and  spleen  are  usually  swollen  ami  tender.     Gastro-intes- 
tinal  symptoms  are  seldom  present.     Vomiting,  diarrhoea 
and  coated  tongue  may  be  present  but  are  rare.    Delirium, 
convulsions  and  coma  arc  of  grave  but  rare  symptoms.     7*he 
urine  is  high  colored,  febrile,  generally  containing  albumin,  _ 
sometimes  casts  and  blood.  I 

Frognotis. — Tlie  prognosis  is  good,  A  few  fatal  cases 
liavc  been  recorded.  No  definite  morbid  changes  have  been 
found. 

Treatment.— Tlie  treatment  is  symptomatic. 
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MILK  SICKNESS. 

Sjnonyms. — Trembles:  puking:  slows. 

Definition. — A  pecwHar  infectious  disease;  characterized 
by  can&ttpation.  vomiting  and  tremWing.  The  disease  pre- 
vails throughout  the  western  and  iouth-westem  states  and 
is  quite  unknown  east  of  the  Alleghany  mountains. 

Etiology. — Tile  disease  occurs  in  cattle  and  is  communi- 
cated to  man  by  means  of  the  diseased  milk  or  its  products. 
The  butter  and  cheese  and  also  the  fle*h  arc  poisonous.  Cat- 
tle, horses,  sheep  and  goats  are  especially  attacked.  Late 
summer  and  autumn  and  adult  life  arc  predisposing  factors. 

No  peculiar  morbid  changes  have  been  found. 

Symptomt. — After  two  or  three  days  of  lanjjuor,  uncasi- 
BCAs  and  distress  the  disea»c  is  ushered  in  abruptly  with  epi- 
gastric pains.nausea,  vomiting,  constipation,  moderate  fever 
and  excessive  thirst.  The  tongue  is  swollen  and  tremulous 
and  the  breath  has  a  peculiar  fetor  Restlessness,  stupor 
which  may  deepen  into  coma,  and  convulsions  may  super- 
vene and  the  patient  pass  into  a  fatal  typhoid  stale. 

The  duration  is  from  two  to  ten  days  or  longer.  Fatal 
cases  terminate  in  two  or  three  days.  In  favorable  cases 
convalescence  is  extremely  slow. 

Prof^otis. — The  prognosis  is  generally  favorable, 

Trestme&t. — Prophylactic  measures  are  (piitc  necessary. 
This  consists  in  isolating  affected  animals  and  avoiding  the 
use  of  infected  food  and  drink.  The  treatment  is  said  to  be 
symptomatic. 

MALTA    FEVER. 

SynoBymi. — Mediterranean  fever;  rock  fever;  neapolitan 
fever. 

Deftaition. — An  acute  infectious  disease;  characterized  by 
periods  of  remissions  which  gradually  lengthen  from  a  few 
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days  to  a  month  or  six  weeks.  These  remissions  occur  at 
intervals  of  from  three  to  six  weeks.  The  periods  of  apy- 
rexia  gradually  shorten  as  the  remissions  lengthen. 

Etiology. — This  disease  is  probably  due  to  tiie  micrococ- 
cus melitensis.  Young  persons  arc  most  frequently  at- 
tacked.    No  characteristic  morbid  lesions  have  been  found. 

Sjnaptoins. — After  an  incubation  period  lasting  from  five 
to  ten  days  the  onset  is  gradual  with  headache,  sleeplessness 
and  loss  of  appetite.  There  i.s  thirst  without  shivcrings,  di- 
arrl'.oea,  spots  or  high  fever.  These  symptoms  Ia»t  three  or 
four  weeks  when  the  first  remission  sets  in  resembling  true 
convalescence.  In  a  few  days  this  i.s  followed  by  a  relapse; 
this  time  with  rigors,  intense  headache  and  fever,  sometimes 
diarrhoea.  Tbii  relap.se  lasts  live  or  six  weeks  to  be  again 
followed  by  a  remission  of  ten  day*  to  two  weeks.  This  is 
again  followed  by  a  relapse;  all  the  symptoms  of  the  first 
relapse  recur  with  the  addition  of  great  debility,  night 
sweats,  pains  in  the  hips,  knees,  ankles  and  elbows,  also  in 
one  or  both  testicles.  The  third  remission  sets  in,  which 
may  last  for  a  month  or  six  weeks.  All  the  former  symp- 
toms appear  in  the  third  relapse  with  the  addition  of  ex- 
treme debility,  thickly  coated  tongue,  and  temperature  as 
high  as  105  degrees  F.,  which  is  worse  in  the  night  but 
normal  in  the  morning.  Tlicrc  is  also  involvement  of  all 
the  joints  and  the  night  sweats  arc  marked.  All  movements 
are  attended  by  agonizing  pain.  Often  the  fibrous  struc- 
iiircf.  especially  the  tcndo-archillis.  and  the  fibrous  struc- 
tures aronnd  the  ankle  joint,  also  the  lumbar  aponeurosis 
and  sheaths  o[  the  nerves  of  the  sacral  plexus,  arc  involved. 

The  duration  is  variable,  some  cases  lasting  as  long  as  six 
months.    The  mortality  is  not  gnat. 

Treatment. — The  patient  is  to  be  carefully  guarded  against 
exhaustive  effects  of  tlie  disease.  The  strength  of  the  pa- 
tient is  to  be  maintained  by  nourishing  fluids.    Hydrolhera- 
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I>eutic  measures  are  of  aid  in  reducing  the  fever.     On  the 
whole  it  is  claimed  that  the  treatment  is  symptomatic. 

MILIART  FEVER. 

Synonym. — Sweating  sickness. 

Definition. — An  infectious  disease:  characterized  by  copi- 
ous sweats,  an  eruption  of  miliary  vesicles  and  by  fever. 

EtiolotJ. — The  specific  cause  has  not  been  found;  and 
there  has  not  been  any  definite  morbid  lesions  discovered  as 
yet.  Most  epidemics  occur  in  the  »pnng  and  summer- 
More  women  are  afTected  than  men,  and  tl  occurs  most  fre- 
f|UcntIy  during  the  middle  period  of  life.  All  persons  in  an 
afTccted  district  arc  liable  to  be  attacked.  Of  late  years  the 
dtseaK  has  been  almost  entirely  confmeil  to  France  and 
Italy. 

Syaptomt. — In  mild  cases  the  fever  is  slight.  There  is 
profuse  sweating,  loss  of  appetite  and  an  eruption  of  mili- 
ary vesicles.  In  severe  cases  delirium,  high  fever,  and 
haemorrhages  followed  by  fatal  collapse  may  occur. 

The  duration  is  usually  from  six  to  eight  days;  sometimes 
as  long  as  three  or  four  weeks.  Relapses  are  not  uncom- 
mon. 

Pro(iio>iL — Tliis  vanes  greatly  in  different  epidemics.  The 
death  rate  at  the  onset  of  the  disease  is  generally  high. 

Treatment. — Tlic  condition  is  to  be  treated  as  it  arises. 
Attention  to  the  symptoms  as  they  occur  and  correction  of 
the  disorders  found  will  be  necessary  as  the  disease  varies 
considerable  in  severity.  Usually  attention  to  the  fever  and 
the  use  of  warm  baths  and  sponging  arc  necessary  in  addi- 
tion to  the  symptomatic  treatment. 
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CONSTITUTIONAL  DISEASES. 
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AOUTE  ARTICULAR  RHEUMATISM. 

Synonymt. — Rheumatic  ffver:  mflammatory  rheumatism. 

DefinitioB. — An  scute  (cbrile  non-conta^ous  diuase:  it  is 

probably  infectious,  although  its  exact  nature  is  not  known; 

chiracterized  by  a  mtiltiple  artliritis  and  a  marked  tendency 

to  involve  the  hcan. 

Etiolo^. — No  specific  microbe  has  yet  been  found;  it  is 
Considered  to  be  an  infeclious  disease  snd  it  occurs  in  cpi- 
ciemic  form.    The  disease  is  most  prevalent  in  the  temper- 
ate 2one  and  is  almost  unknown  in  cold  or  tropical  latitudes. 
It  prevails   most   extensively   during   ihe   spring   months. 
.Acute  rheumatism  results  from  an  interference   with   the 
»ierve  centers  by  damp  and  cold.    Defective  metabolism  is 
thus  produced:  the  nitrogenous  products  instead  of  being 
converted  into  urea  forms  lactic  acid  which  accumulates  in 
xhe  system  and  causes  the  disease.    Sometimes  the  lesions 
are  trophic  in  character.    According  to  the  metabolic  theory 
there  is  produced  in  the  system  a  morbid  material  as  a  re- 
sult of  defective  assimilation.   Catching  cold,  heredity,  occu- 
pations which  require  exposure  to  cold,  wet,  or    sudden 
<iunges  of  temperature,  early  life  (20  to  40),  lowered  vitality 
from  ovcruorh.  improper  food,  fatigue,  etc.,  and  a  previous 
attack  arc  predisposing  causes. 

Uorbid  Anatomy. — There  arc  little  or  no  changes  char- 
acteristic of  th«  disease.  Usually  the  synovial  membrane  is 
hyperaemic  and  8^w>lIen.  The  fluid  is  turbid,  mainly  serous, 
containing  fibrin  and  sometimes  leucocytes.  There  may  be 
slight  erosion  of  the  cartilages.  The  blood  generally  con- 
tains an  increased  amount  of  fibrin.  Acute  rheumatism 
rardy  proves  fatal;  when  death  does  occur  it  is  generally 
ilue  to  the  complications  which  arise. 

^Bptoau. — The  disease  usually  begins  abruptly,  al- 
though it  may  be  preceded  by  slight  fever,  aching  in  joints. 
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malaise,  chilliness,  and  sore  throat.  It  generally  involves 
the  larger  joints  and  is  almosi  always  multiple;  it  always 
has  a.  tendency  to  fly  from  one  joint  to  anotlier.  The  pain  ia 
the  joints  usually  develops  rapidly  with  slight  chilliness  and 
a  rapid  rise  in  the  temperature  from  102  to  104  degrees  F. 
The  pulse  is  frequent,  often  disproportionately  to  the  fever. 
There  are  profuse  acid  sweats  often  causing  sudamina. 
Tlicre  is  loss  of  appetite  and  thirst  is  present.  The  urine  is 
scanty,  high  colored,  very  acid,  and  deposits  urates  upon 
standing.  The  tongue  is  coated  and  the  bowels  are  con- 
stipated. The  joints  are  reddened,  swollen,  extremely 
painful  and  tender  to  the  touch.  Every  movement,  jarring 
of  the  bed,  or  the  presiurc  of  the  bed  clothes  is  agony  to 
the  patient.  The  blood  is  greatly  deranged,  anaemia  de< 
vclops  rapidly,  and  there  is  well  marked  leucocytosis.  The 
duration  varies  from  3  few  days  to  several  weeks. 

CompUcatiOBi. — Hyperpyrexia. — ^Thc  temperature  may 
rise  to  106  or  109  degrees  P.;  this  is  often  associated  will 
delirium,  great  prostration  and  a  feeble,    (retjucnt    pulsci 

Endocarditis,  pericarditis,  myocarditis,  pneumonia,  plcu-1 
risy,  iritis,  chorea,  convulsions  and  meningitis  may  occur. 
Coma  may  develop  without  preceding  delirium  or  convul- 
sions; this  is  very  serious  and  may  prove  rapidly  fatal.  Sub-] 
cutaneous  fibrous  nodules  attached  to  tendons  and  fasc 
sometimes  develop.  They  may  vary  in  size  and  are  mos 
common  in  children  and  in  young  adults,  occurring  most 
frequently  in  the  ftngcrs,  hands  and  wrists.  Ttiey  are  aXi 
sometimes  seen  about  the  elbows,  knees,  scapulae  and 
spines  o(  the  vertebrae.  They  usually  last  a  few  days.  som« 
times  for  months  and  generally  develop  during  the  decline^ 
of  the  fever.  Cuianous  afTections.  such  as  urticaria,  erythe- 
ma nodosum,  purpura  and  sweat  vehicles  sometimes  appear. 
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Silgnout. — This  is  seldom  very  difficult;  there  arc,  bow- 
tvo.  several  affections  which  closely  resemble  acute  artic- 
u!)f  rheumatism. 

Stftk  Arthritis.~lti  aMociations  with  some  other  septic 
proctuand  the  tendency  of  the  inlUmmation  to  end  in  sup- 
puration with  more  or  less  destruction  of  the  joints,  will 
dnermine  the  diagnosis.  Septic  arthritis  may  develop  dur- 
ing &t  course  of  pyaemia,  puerperal  fever,  acute  necrosis, 
or  Kule  osteomyelitis. 

CmT,— This  is  rarely  mistaken  for  acute  rheumatism. 
C«il occurs  later  in  life  and  usually  aflfects  the  greater  toe; 
'I'KOryand  mode  of  on!>et  will  render  tlie  diagnosis  easy. 

(tneniioeal  Rheumatism. — The  history  of  recent  infection, 
idobMinatc  character  and  being  generally  connected  with 
'•agle  joint  from  the  start  are  quite  diagnostic.  It  cspc- 
*■%  affects  the  knee.  Heart  complications  arc  rare. 
ftkeumaloid  Aiihrilis. — This  begins  in  ihc  small  Joints; 
^  f*wi  attacks  them  all.  leaving  permanent  deformity.  Tliere 
^H  "Ao  (ever  or  sweats  and  the  heart  i.«  not  affected. 
^B  ffcvit  Arlhrittj  of  Infants. — This  usually  attacks  one  joint 
^^  t^  or  knee).    The  effusion  rapidly  becomes  purulent. 

^k^piods. — Recovery  is  the  rule,  but  the  prognosis  nevcr- 
'°^1«ss.  must  be  guarded.    Relapses  and   recurrences  are 
^octillion. 
^^  SUBAOUTB  RHBUMATISM. 

T»i  this  form  both  tlic  local  and  general  symptoms  arc  of 

I      *  **^ilder  type  and  are  more  prolonged  than  in  the  acute 

^"P^n,    The  fever  rarely  rises  above  loi  degrees  F.     The 

I      "f^anitnation  of  the  joints  is  not  so  severe  and  fewer  joints 

•'C     involved.     It  may  be  associated  with   endocarditis   or 

P*«H«rditis,  especially  in  children.    It  may  last  for  week* 

W  rtwoths,  and  then  it  may  pass  into  the  chronic  [orm.  Vsu* 

*tty  ihoiigh.  when  the  course  is  prolonged,  the  joints  return 

W  thtir  normal  state. 
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Treatment. — Place  the  patient  in  a  room  iliat  is  well  ven- 
tilated and  maintain  a  temperature  of  about  70  degrees  F. 
Carefully  avoid  draughts  of  air.  The  bed  should  be  soft 
and  smooth  and  blankets  should  be  used.  The  diet  of  the 
patient  should  consist  principally  of  mitk.  Oat-meal,  bar- 
Icy  water,  egg  albumin  and  meat  juices  may  also  be  used. 

Treatment  should  be  pvcn  along  the  entire  spine,  espe- 
cially if  the  rheumatism  changes  from  one  joint  to  another; 
otherwise  treat  the  innervation  directly  to  the  affected  joint 
Correct  any  derangcmerts  that  may  be  found  along  the 
spinal  column  and  carefully  relax  the  deep  back  muscles. 
Particular  attention  should  be  given  to  the  bowels  and  kid- 
neys. Also,  treat  the  liver  most  thoroughly  during  each 
treatment.  I  have  seen  the  liver  many  times  considerably 
enlarged  and  tender  in  rheumatism  and  a  thorough  treat-^_ 
ment  of  it  seemed  to  favor  a  more  rapid  cure.  ^ 

Carefully  treat  the  afTected  tissues.  If  you  can  not  treat 
over  the  joint,  then  manipulate  the  tissues  above  and  below 
the  joint;  and  usually  after  a  few  minutes  manipulation  the 
swelling  is  somewhat  relieved  so  that  direct  treatment  of 
the  joint  can  be  given.  It  is  best  to  wrap  the  inflamed  joints 
in  flannel  and  if  the  pain  is  severe,  besides  treatment  of  the 
innervation  of  the  joint,  hot  applications  will  be  helpful. 
Some  claim  that  cold  compresses  are  of  aid  to  the  inflamed 
joints. 

Complications  arc  to  be  treated  separately.  Besides  the 
ordinary  (ever  treatment  for  the  fever,  the  cold  batli  is  very 
cfTectual.  After  convalescence  has  been  established  the 
patient  should  be  carefully  protected  for  several  days  from 
cold  and  damp.  For  any  slifFncss  that  may  persist,  manip- 
ulation and  hot  baths  will  be  quite  »ufficteat. 
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CHRONIC  ARTICULAR  RHEUMATISM. 

Definition. — A  chronic  inflammatory  swelling  of  the  artic- 
ular structures,  developing  gradually  and  slowly,  rarely  fol- 
lowing an  acute  or  subacmc  attack. 

Etiology. — Tliis  usually  begins  as  a  chronic  affection  and 
is  most  common  among  the  poor,  especially  those  exposed 
to  damp  and  cold.  Heredity,  a<Ivanced  years,  although  Ihe 
disease  may  appear  at  any  age.  and  constant  exposure  to 
cold  and  wet  are  predisposing  causes.  Chronic  lesions  to 
the  spinal  column  corresponding  to  the  affected  area  are 
commonly  found. 

Morbid  Anatomy. — ^The  capsules  and  ligaments  of  the 
joints  are  thickened,  also,  the  sheathg  of  the  icndons  around 
ihe  joint,  so  tliat  in  long  standing  cases  the  movements  are 
impaired.  In  severe  cases  the  cartilages  may  be  eroded. 
Atrophy  of  the  muscles  covering  the  joints  sometimes  oc- 
curs, especially  when  there  is  neuritis;  thus  producing 
marked  deformily.  This  muscular  atrophy  is  particularly 
marked  when  the  shoulder  or  hips  are  involved.  The 
atrophy  is  cause<l  partly  from  disease;  in  cases  where  the 
joint  is  distended  with  effusion,  the  wasting  may  be  due  to 
pressure  upon  the  muscles  themselves  or  upon  the  vessels 
supplying  them. 

Symptoms. — Several  joints  are  usually  aflfected ;  but  it  may 
be  limited  to  one  joint,  particularly  the  knee,  hip  or 
shoulder.  Pain  and  stiffness  are  the  most  common  symp- 
toms. The  pain  is  increased  upon  motion,  while  the  stiff- 
ness is  often  lessened  by  using  the  limbs.  The  joints  are 
slightly  swollen,  but  seldom  reddened  and  are  usually  ten- 
der upon  pressure.  All  the  Symptoms  are  aggravated  on 
the  approach  of  stormy  weather.  Tliere  is  no  fever  and  the 
general  health  is  very  seldom  impaired.  There  may  be 
distortion  of  the  joints  and  ankylosis  may  occur.    Arterial 
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degeneration  and  chronic  endoc&rdilis  may  develop  as  com* 
plication*, 

PrognoaU. — ^This  is  very  apt  to  be  unfavorable  so  far  as] 
a  complete  cure  is  concerned;  although  most  cases  arei 
greatly  benefitted. 

Treatment. — The  treatment  of  chronic  articular   iheuma-l 
tistn  is  largely  of  the  same  nature  as  rheumatoid  arthritts.1 
Correcting  lesions  of  the  spinal  column,  which  affect  the] 
diseased  tissues  and  local  trealtncnl  of  the  joints  constitutes] 
the  essential  treatment.    The  joints  and  limbs  should 
thoroughly  treated  so  as  to  restore  a  belter  circulation  andj 
relieve  the  inflamed  tissues.     Wrapping  the  afTecied  joint' 
with  cold  cloths  and  then  covering  the  cloths  with  Aannet 
and  oiled  silk  is  quite  helpful.    Due  attention  should  be 
given  the  general  health. 

ABTHBITIS  DEFORMANS. 

Synonyms. — Rheumatoid  arthritis;  rheumatic  gout. 

Definition. — A  chronic  affection  of  the  joints;  character- 
ized by  progressive  change^:  in  the  cartilages  and  synovial 
membranes,  and  by  new  osseous  formations  restricting  the 
motion  of  the  joint  and  producing  great  deformity.  H 

Etiology. — This  affection  is  now  conceded  to  be  entirely^ 
independent  of  gout  and  rheumatism.  It  is  most  certainly 
of  nervous  origin,  being  due  to  lesions  of  the  spinal  cordfl 
which  are  either  primary  or  secondary  to  peripheral  Jrri- 
ution,  the  result  nf  uterine  or  traumatic  disease.  This  is 
based  upon  tlic  fact  that  the  disease  is  associated  with  nerv- 
ous shock,  grief,  and  worry;  the  symmetry  of  the  joint  de- 
formities in  the  muhiple  form,  the  marked  trophic  disturb- 
ances that  are  usually  associated,  leading  to  alterations  in 
the  skin  and  nails,  the  muscular  wasting,  and  the  similarity 
of  the  arthritis  to  the  arthropathies  which  are  due  to  di.'.case 
of  the  cord  as  in  locomotor  ataxia,  etc.    Lesions  of  tli 
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*puul  column,  (vertebrae),  are  found  corresponding  lo  t)i« 
"WtTvation  o(  the  disea-scd  joints.  Females  arc  more  fre- 
qaently  aflfcctcd  than  males.  The  disease  is  frequently  seen 
">  women  suffering  from  ovarian  and  uterine  troubles. 
Wweditary  influence  is  a1»o  a  factor.  The  disease  is  most 
^onjifton  between  the  ages  of  3o  and  jo.  Mental  worry. 
^xitty.  grief  and  injury  are  also  predisposing  factors. 

Korbid  Anatomy. — The  celbi  of  the  cartilages  and  of  the 
Synovial  membrane  proliferate.  Tlie  cartilages  undergo 
^brillation,  become  soft,  degenerate,  and  arc  absoilied,  leav- 
^*lg  tbe  ends  of  the  bone  bare.  The  bone«  naturally  atrophy, 
^toofne  smooth,  polished  and  ebumatcd.  The  edges  of  the 
Cartilages  where  the  pressure  is  slight,  thicken  and  form  out- 
growths which  ossify  and  enlarge  the  heads  of  the  bones 
tunning  osteophytes  which  greatly  impair  the  motion;  imc 
anchylosis  is  rare.  The  synovial  membrane  becomes  thick- 
ened, also  the  capsule  and  ligaments,  thus  greatly  restrict- 
ing the  movements  of  the  joints.  Tlie  muscles  around  the 
jomt  atrophy.  In  the  spinal  cord,  atrophic  and  degener- 
ative lesions  are  found. 

Sjiaptoiu. — Multiple  Arthritis  Deformans. — (a)  Htbcrdcn's 
Hodoritits. — In  this  form  nodules  develop  at  the  sides  of  the 
distal  phalanges.  It  occurs  most  frequently  in  women  be- 
tween the  ages  of  JO  and  40.  and  gradually  increases  with 
age.  At  first  the  joints  are  swollen,  tender  and  painful  and 
then  apparently  become  belter.  These  attacks  may  appear 
at  different  intcrvali.  while  the  nodules  at  the  sides  of  the 
joints  gndually  increase  in  size.  The  larger  joints  are  rarely 
jfTeeied. 

lb)  General  Progressive  Form. — Tliis  may  be  either  acute 
or  chronic.  The  acule  form  at  the  onset  may  resemble  ar- 
ticular rheumatism.  It  is  morccommon  In  women  between 
4e  ages  of  ao  and  30,  but  may  occur  in  children.  Preg- 
nancy, recent  delivery,  lactation,  the  menopause,  and  rapid 
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child  bearing  arc  common  antecedents.    There  i»  swelling 
and  tenderness  oi  the  joints  and  slight  (ever.    Several  joiot^H 
are  usually  involved.  S 

The  chronic  form  is  most  common.  Symmetrical  joint* 
are  usu^illy  involved.  The  affected  joints  slowly  enlarge  and 
are  painful  and  red.  Usually  the  hand  is  first  affected;  then 
the  wrists,  knees,  toes,  jaws  and  spine;  in  extreme  cases 
every  joint  is  affected.  In  some  cases  there  is  hardly,  if 
any,  pain,  while  in  others  the  pain  is  agonizing  and  is  ahnost 
constant.  The  joints  gradually  become  deformed,  stiff  and 
creak  when  moved;  later  they  become  completely  anchy- 
losed.  This  deformity  is  due  partly  to  the  thickening  of  the 
capsule,  to  the  presence  of  osteophytes,  and  to  the  contrac-j 
tion  of  the  muscles.  These  contractures  flex  the  leg  upoa| 
the  thigh  and  the  thigh  upon  the  abdomen;  and  are  also-l 
seen  in  the  upper  extremity  producing  the  "seal-fin"  deflex- 
ion. Muscular  atrophy  increases  the  deformity.  Numbness, 
tingling,  pi^-niciit3tion  and  glos-ainess  of  the  skin,  and  Ic 
sweating  may  be  present  and  arc  of  trophic  origin. 

The  Partial  or  AfonarOiritk  Form. — This  form  affect* 
persons  chiefly,  and  women  more  frequently  than  men.    It. 
affects  particularly  the  hips,  the  knees,  the  shoulder,  and 
the  vertebra!  articulations.    Tliis  is  often  caused  by  an  in-^ 
jury.    The  muscles  waste  away  and  the  knee  jerk  is  ust 
Increased  upon  the  affected  side. 

A  special  form  affects  the  vertebrae  only  (spondylitis' 
formans).     The  cervical   spine  may  be  alone  involved,  in 
which  case  the  head  can  not  be  moved  up  or  down,  although 
rotation  usually  remain*.     In  some  cases  the  entire  spinal 
column  is  affected  and  may  become  perfectly  rigid. 

Diagaoais. — ^This  h  rarely  difHcuh  and  can  seldom  be  mil 
taken    for  cither   rheumatism  or   gout.     The   atrophic 
shoulder  of  omo>neuritis  may  be  sometimes  mistaken  tori 
the  mono-articular  form;  in  the  former  there  is  pain,  greater 
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''"dcmcss,  thickening  of  the  cap»u)«  and  of  the  ligaments, 
«  »icll   as  the  acutencss  of  ihc  affection  which  wilt  dis- 

Pf^B^oti*. — This  disease  is  considered  incurable,  but  sel- 
licoo  prt>vcs  fatal.  Some  cases  improve  under  treatment 
'^  't  others  the  progress  o(  the  disease  is  arrested.  It  is 
E^i^fyiog  to  know  that  many  cases  will  improve  consider- 
*W|  un-iirr  continued  osteopathic  treatment. 

^^tneat. — Osteopathic  treatment,  if  long  continued  in 

rtimrtatoid  arthritis,  has  given  very  satisfactory  results,  al- 

'^("eJi  owing  to  the  direct  cause  of  the  deformity,  a  cure 

oi  advanced  cases  cannot  be  expected.    The  cause  o(  the 

^'^^sc  seems  to  be  a  trophic  or  vaso-motor  disturbance  to 

'J'*  tissues  ol  the  joint    Ostcopathicatly,  there  is  never  any 

difficijjty  to  locate  disorders  in  the  spinal  column  corres- 

P^idtiig  to  the  innervation  ol  the  tissues  of  the  involved 

I'^ts.    The  (act  that  many  of  the  joints  are  affected  sym- 

"Wrically  show  that  the  lesion  is  a  spinal  one  involving  the 

iffve  center. 

i^e  treatment  consists  of  attempts  to  correct  the  spinal 

**mgement  and  careful  manipulation  of  the  diseased  joints 
***  restore  vitality  and  motion  in  them.    The  preceding  sim- 
***«.  boi  effective  treatment,  must  be  continued  two  or  three 
"'mes  per  week  for  months  or  even  years  in  order  to  be  of 
^Dy  particular  value.    Coupled  with  the  specific  treatment 
*JioaJd  be  a  careful  consideration  of  the  general  health.    The 
^mtmciories  should  be  kept  active  and  the  food  of  the  pa- 
tient should  be  nutritious.    The  physician  should  require 
Vhc  patient  to  take  considerable  physical  exercise  at  regu* 
lar  intervals,  warm  baths  and  plenty  of  fresh  air.    Massage 
and  friction  of  the  diseased  joints  will  be  of  aid  in  absorbing 
effusions  and  in  restoring  the  tone  of  atrophied  muscles. 
The  bsths  at  various  hot  springs  are  sometimes  of  aid. 


lAi^i  LiDrtwvr.  ;>mii»uivu  uw'iU^-^' 


TH*   PRACTICK  Of  OSTtOrATMr. 


GOUT. 

SyBonsrai.— Podagra. 

Oefiiution. — A  nutritional  disorder  due  to  an  auto-infec 
tion.  accompanied  by  an  abnormal  accumulation    of    ur 
acid  in  the  blood  and  tissues;  characterized  by  attacks  of 
acuic  arthritis  and  by  gradual  deposition  of  uratic  deposit 
in  and  atiuut  the  joints. 

Etiology. — Hereditary  influences  arc  the  predisposing  fae 
tors  of  about  one-halt  of  the  cases  of  gout.    Men  arc  more 
frequently  aJTected  than  women.    It  rarely  develops  before 
the  age  of  thirty.    Overeating,  drinking  alcohol,  especially 
fennented  drinks,  and  lead  poisoning  are  predisposing  facffl 
lors.  " 

Gout  is  not  confined  to  the  rich  by  any  means;  bul  there 
is  also  a  "poor-man's  gout,"  due  to  poor  food,  unhygienic 
surroundings,  and  to  an  excessive  use  of  malt  liquors.  Uric 
acid  seems  to  be  the  causitive  factor  of  gout,  but  whether 
there  is  an  increased  formation  or  a  diminished  excretion 
o(  the  uric  acid  has  not  yet  been  decided.  The  ultimate  re- 
sult is  the  same  in  either  case;  there  is  an  accumulation  of 
uric  acid  in  the  blood  which  is  responsible  for  the  disease. 

Osteopathic  experience  with  cases  of  gout  show  that 
is  primarily  an  affection  of  the  nervous  syitem.  The  n< 
ous  system  is  undoubtedly  the  important  factor  that  con'l 
trols  uric  acid  accumulation  or  excretion.  The  nerve  cen- 
ters controlling  the  afJected  ponions  of  the  body  are  ap- 
parently invariably  involved.  A  neurosis  of  these  nerve  cen-S 
lers  probably  occurs  and  is  thus  the  predisposing  cause  of^ 
gout.  More  can  be  accomplished  in  the  cure  of  gout  by 
careful  examination  of  the  spinal  column  in  tlie  region  cor- 
responding to  the  innervation  of  the  affected  area  for  ver- 
tebral lesions  and  their  correction,  than  by  any  other 
method.    Usually,  slight  dislocations  of  the  bones  of  tht 
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foot  are  found  wlien  that  region  of  the  body  is  involved. 
The  most  common  dislocations  of  the  foot  arc  involvements 
o(  the  astragalufi  with  its  articulations. 

■orbid  Aaatomy.— In  the  first  place  there  is  a  local  necro- 
sis in  the  articular  cartilages.  Here  in  this  acid  medium  the 
ncrtral  urates  arc  deposited  in  minute  crysialltnc  masses  as 
™*'^*»Ue  acid  urates.  This  interstitial  deposit  begins  with 
^'  ^nt  paroxysm,  becoming  thicker  as  the  attacks  are  re- 
P*****  The  first  joint  of  the  great  toe  is  most  frequently 
"^Cted;  then  the  ankles,  knees,  hands  and  wrists.  The 
™^^  concretions  may  also  be  deposited  in  the  cartilages 
"  ^ht  cars,  nose,  eyelids  and  larj-nx.  The  ligaments  and 
S'*o.cartilages  become  involved  and  are  infiltrated  with 
^stab  of  sodium  tirate.  These  sometimes  ulcerate 
**'Otig(i  the  skin,  especially  the  knuckles  of  the  hands  and 
**  chalk  stones  appear  externally.  The  joints  become  ir- 
'^gtilarly  enlarged,  stiff  and  ultimately  anchylosed. 

The  kidneys  arc  usually  the  seat  of  chronic  interstitial 
'lllUinmation  and  a  deposit  of  urates  arc  found  chiefly  in 
Wie  region  of  the  apices  of  the  pyramids.  The  heart  and 
bood  vessels  almost  always  present  changes.  Arterial 
sckrosis  is  quite  a  constant  lesion;  the  left  ventricle  of  the 
bean  is  h)-penrophied.  Urate  of  sodium  has  been  found 
deposited  upon  the  valves.  Chronic  bronchitis,  emphysema 
and  asthma  arc  among  the  changes  in  the  respiratory  sys- 
len. 

STmptmu. — There  are  acute,  chronic  and  irregular  forms 
ofgout. 

Ana*  Gout. — Before  the  attack  the  patient  may  complain 
o(  dyspeptic  disorder,  nocturnal  restlessness  and  twinges  of 
pain  in  the  small  joints.  They  arc  apt  to  have  irritability 
of  temper  and  depression  of  spirits.  The  first  symptom  of 
the  attack  is  great  pain  in  the  metalarso-phalangeal  joint 
o[  the  great  toe  which  usually  comes  on  suddenly  at  night 
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with  swelling,  heat  and  discoloration  around  the  joint.  The 
skia  pits  on  pressure  and  becomes  shiny.  The  temperature 
promptly  rises  to  102  and  103  degrees  F.  Towards  morn- 
ing the  symptoms  generally  abate  to  recur  agsin  the  next 
night.  Tliis  lasts  (rom  five  lo  eight  days,  the  symptoms 
gradu.il]y  abating.  The  urine  is  scant}-,  high  colored,  of 
high  specific  gravity  and  acid  in  reaction.  It  deposits  urates 
on  cooling  and  often  contains  a  small  quantity  of  albumin. 
There  may  also  be  traces  of  sugar.  The  term  retroccdcot 
or  suppressed  gout  implies  a  sudden  disappearance  ol  the 
gout  (rom  its  external  site;  the  external  symptoms  disap- 
pear :.m]  .tymptoms  of  derangements  of  the  internal  organs 
appear.  There  may  be  severe  gastro-intestinal  symptoms, 
pain,  vomiting,  diarrhoea,  faintncss  and  a  rapid,  feeble 
pulse;  and  death  may  occur.  The  cardiac  symptoms  are 
pain,  shortness  of  breath  and  irregular  action  of  the  heart. 
These  may  appear  with  varying  severity.  Intense  cerebral 
symptoms  may  occur  as  maniacal  excitement  and  coma, 
and  even  apoplexy  may  develop,  but  are  more  commonly 
due  to  uraemic  poisons.  ^| 

Chronic  Gout, — This  follows  repeated  attacks  of  the  acuie^ 
form.  The  articular  symptoms  continue  for  a  longer  time 
and  the  condition  extends  to  other  joints.  The  chalk  de- 
posits slowly  increase  until  the  joint  becomes  swollen  and 
deformed.  The  morbid  changes  already  described  are  quite 
characteristic.  The  urine  is  increased  in  quantity,  of  tow 
specific  gravity  and  may  contain  a  slight  amount  of  albumta— 
with  hyaline  and  granular  casts.  ( 

Irregular  Gout. — This  form  is  seen  in  persons  who  have 
been  gouty  or  have  marked  hereditary  predisposition.  It 
includes  a  set  of  symptoms  that  arc  not  alone  distinctive, 
but  when  taken  with  this  gouty  tendency  all  forms  of  ir- 
regular gout  can  be  readily  recognized.  The  most  impor-j 
tant  manifestations  are  the  following: 


Caianeous  Eru[>tion9. — Eczema  is  frequently  associated 
viih  gouty  diathesis. 

GuiTo-Intc5tin&l  Disturbances —The  *>-mptoms  pre- 
sented  ire  those  of  lithaemia.  Intestinal  coHc  t^omclimcs 
followed  by  diarrhoea,  pharyngitis,  toosilitis,  and  even  a 
joviy  parotitis  may  be  manifested. 

Cirdio- Vascular  Symptoms. — Nutritional  disorders 
ttfaidiirt  associated  with  an  exce^ive  amount  of  uric  acid 
in  the  blood,  by  increasing  the  blood  tension,  excites 
arteriosclerosis,  chn>nic  interstitial  nephritis,  and  changes 
in  Ike  muscles  of  the  heart.  Thrombosis  of  the  coronary 
■fteritsand  aneurisms  may  occur  and  prove  fatal;  also 
a  blood-vessel  may  give  way  in  the  brain,  producing  apo- 
plexfvhkh  proves  fatal, 

NervoTis  Manifestations.— Nervous  manifestations  such 
as  btadachc,  migraine,  neuralgias  (sciatica  and  paracsthe- 
*u*)>  cramps  in  the  legs,  tingling,  itching,  burning  sensa- 
tioo^  pain  in  the  hands  and  feet,  and  hot  itching  eyeballs 
naycccor. 

Urintty  Disorders. — The  urine  is  highly  colored,  o(  high 
*{>*°fic  gravity,  highly  acid  and  may  deposit  lithic  acid  on 
sUDdiag.  In  many  cases  the  amount  of  uric  acid  is  only  in- 
'fOWat  intervals  forming  the  so-called  uric  acid  showers 
uxltlttnifs  the  amount  may  be  diminished.  Sugar  is  some- 
*>">(!  foinvl  in  the  urine  and  the  diseased'  condition  may 
Pvtaio  true  diabetes  mellitus.  Oxaluna  calculi,  urcth- 
''(■'•pioiutilis  and  orchitis  may  all  depend  upon  gout. 

Pulmoniry  Disturbances. — Chronic  bronchitis  occurs  fre- 
1"*^:  there  are.  however,  no  characteristic  changes. 

OwIiT  Disorders. — Iritis,  conjunctivitis,  keratitis,  hacm- 
""'■^ic  retinitis,  glaucoma,  and  suppurative  panopthal- 
**>»  nay  occur. 

'"•toent. — The  hygienic  treatment  of  gout  is  very  cs- 
""^  Tht  patient  should  live  a  quiet  life,  avoiding  mental 
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and  physical  strains.  Plenty  of  fresh  air,  exercise  and  reg- 
ular hours  should  be  insisted  upon.  .Mcoholic  drinking 
should  be  avoided  and  the  food  taken  in  moderate  quan- 
tities. Keeping  tlie  skin  active  by  tlie  use  of  cold  baths 
if  the  patient  is  strong,  and  if  he  is  weak  the  wann  bath 
should  be  substituted,  is  a  helpful  meastire.  The  dress  of 
the  patient  should  be  warni  and  suitable  for  the  climate. 

A  regulated  diet  of  nutritious  food  taken  at  regular  boors 
is  necessary.  Each  patient  should  receive  scpnratc  instruc- 
tions as  to  the  diet.  The  food  given  may  be  !.nia]l  amounts 
of  beef,  mutton  and  chicken,  with  fresh  vegetables;  and 
fruits  may  be  used  with  the  exception  of  ^strawberries,  to* 
matoes  and  bananas.  Also,  milk  and  stale  bread  with  fresh 
butter  is  suitable.  The  patient  should  avoid  tea,  coffee, 
pastry,  hot  breads,  highly  seasoned  dishes,  and  such  articles. 
The  free  use  of  water  is  beneficial. 

The  osteopathic  treatment  consists  of  careful  manipula- 
tion of  the  lesions  of  the  spinal  column  in  order  '  >  free  the 
nerve  force  to  llie  affected  region.  The  spinal  treatment  in 
gout  is  the  most  essential  treatment  and  is  very  effective. 
A  most  tliorough  examination  should  be  made  of  the  li*- 
sues  about  the  diseased  area;  in  the  foot  the  astragalus 
oftentimes  is  subdislocated  from  its  articulations  and  caus- 
ing obstructions  to  the  local  vessels  and  nerves.  The  meta- 
tarsal bones  should  receive  due  attention,  as  occasionally 
one  of  the  bones  corresponding  to  the  affected  tissues  are 
dislocated,  usually  downward.  .Ml  the  joints  between  the 
diseased  tissues  and  the  spinal  nerve  centers  should  be  care- 
fully manipulated  so  as  to  favor  a  better  circulation,  Dur- 
a  severe  attack  of  gout,  besides  careful  treatment  of  the 
blood  supply  to  the  diseased  region,  wrapping  the  joint  in 
cotton  wool  and  applying  warmth  and  moisture  to  the  joint 
may  be  helpful. 

The  kidneys,  liver  and  bowels  arc  to  be  kept  active,     t 
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E'^  that  a  light  treatment  to  the  kidiwys  and  liv«r  each 
^  ts   ifoy  hclpfnl  in  aiding  the  organs  to  eliminalc  the 
*  »»aieria];  and  especially  to  control  any  inflammation 
r.'jt  msk.y  exist  in  the  kidney.    The  essential  treatment  in 
g«it  is    to  relieve  the  disorder  of  the  nerve  centers,  to  in- 
(rase  ttx^  activities  of  the  cmunclories,  and  to  regulate  the 
iiygiene    «{ the  paticnL 

MUSCULAR  RHEUMATISM. 

8yw*>-3n.— Myalgia. 

D'to^'tiaiL — ^A  painful  disease  of  the  voluntary  muscles 
^do^  *lic  fascia  and  periosteum  to  which  they  are  attached. 
f^je^in  ij  greatly  incrcaAcd  by  motion  and  pressure. 

Itiology.— It  has  not  been  decided  whether  the  muscular 
{issuer  arc  the  scat  of  the  affection  or  whether  the  disease 
j5  dae  to  a  neuralgia  of  the  sensory  ner^c  that  ts  distributed 
ttiTOUgfcout  the  muscles.   Osteopathic  experience  with  cases 
of  mtucular  rheumatism  show  that  the  lesion  aifccts  the 
nerves  as  they  pass  to  and  from  the  spine  and  muitcles.  The 
lesion  is  caused  principally  by  slight  dislocatioiu  of  the  ver- 
tebrae, ribs  Or  pelvis,  according  to  the  region  involved.    A 
gouty  or  rheumatic  diathesis,  heredity,  exposure  to  cold  and 
wet.  and  previous  atlacks  are  predisposing  causes.  Men  are 
more  often  affected,  owing  to  their  more  frequent  expoft* 
arc.    The  disease  affects  persons  of  all  ages.     It  occurs  in 
acute,  sub-acute  and  chronic  forms. 

ICorbid  Anatomy. — In  chronic  case«  there  is  often  atrophy 
ot  the  muscles,  generally  due  to  interference  of  the  trophic 
nerves.   The  disease  rarely  proves  fatal. 

Symptoms. — These  .ire  generally  local  and  are  never  ac- 
companied by  marked  constitutional  disturbances.  There  \$ 
aeldom  fever  and  the  pulse  is  only  sliglitly  increased  in  fre- 
qaency.  Pain  is  the  chief  symptom;  it  is  increa-scd  by  mo- 
lion  or  pressure.    Tenderness  is  generally  present  and  ther« 
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may  b«  twdlin]^  of  the  tissues.    The  duration  is  (rom  a  fe\^^ 
hours  to  several  weeks.    The  di$e3<ie  is  very  apt  to  recur. 

The  principal  varieties  arc: 

Lumbago. — Tliis  is  a  painiul  affection  of  the  muscles  o^ 
tlie  loins  and  their  tendinous  attachments.    The  onset  it 
generally  sudden.    In  severe  cases  it  sometimes  renders  the 
patient  utterly  helpless. 

TortkoUis,  or  Stiff  Nerk. — ^Thc  muscles  of  the  side  and 
back  of  the  neck  are  affected.  The  affeclion  is  usually  con- 
fined to  one  side  of  tlie  head.  Any  aitcmpt  to  lum  the  had 
causes  a  sharp  pain.  It  most  frcqucirtly  affects  the  young 
and  sometimes  becomes  chronic, 

Pleurody7\ia. — The  intercostal  muscles  and  sometimes  the 
pectorals  and  serratus  magnus  are  affected.  It  usually  af- 
fects but  one  side,  most  frequently  the  left;  it  is  the  most 
painful  form  of  the  disease  since  (he  pain  is  aggravated  by 
Ihe  normal  movements  of  the  chest.  The  respiratory  more* 
ments  are  consequently  restricted  on  the  affected  *tde.  The 
absence  of  fever  and  physical  signs  will  readily  distinguish 
it  from  pleurisy.  In  intercostal  neuralgia  the  pain  follows 
the  distribution  of  the  nerves  and  there  are  tender  sfuM 
along  their  course.  The  preceding  are  the  only  affectioiu 
that  are  liable  to  be  confounded  with  pleurodynia. 

There  are  other  forms  of  muscular  rheumatism — cepha- 
lodynia,  affecting  the  muscles  of  the  scalp;  scapulodynta. 
omodynia  and  dorsodynia,  affecting  the  muscles  of  the 
shoulder  and  upper  part  of  the  back ;  abdominal  rheumatism 
affecting  the  muscles  of  the  abdomen;  and  there  may  also 
be  a  myalgia  of  the  muscles  of  the  extremities. 

Prognosis. — The  prognosis  is  good.  Favorable  results  are 
the  general  rule  under  careful  treatment. 

Treatment. — Muscular  rheumatism  is  usually  an  easy  al- 
feciion  to  cure.  The  cause  of  the  disturbance  ts  generally 
found  in  the  region  involved,  and  is  due,  in  the  majority  of 
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to  some  dislocated  (issue,  commonly  a  bon«,  UiAt  Irri- 

Kesibe  nerves  to  llie  intiscles.    In  addition  to  correcting 

Iciions,  stretching  of  the  muscles,  application  of  heat, 

rest  are  beneficial 

Umbago. — In  this  fomi  there  is  found  a  slight  lateral  dcvi- 

of  some  vertebrae  along  the  lower  dorsal  or  lumbar 

jion.   Occasionally,  a  floating  rib  becomes  displaced  and 

the  myalgia.    To  the  osteopathic  physician  it  seems 

as  Ear  as  a  cure  is  concerned,  to  prescribe  blisters, 

needles,  morphine,  etc.,  in  a  case  of  muscular  rheu- 

Thc  disease  is  commonly  easily  cured  by  rcraov- 

'gionie  slight  lesion  caused  by  a  dorsal  or  lumbar  vcrte- 

i  or  lower  rib  being  dislocated.    Stretching  of  the  loins 

placing  the  patient  upon  his  side  and  flexing  the  thighs 

tbc  abdomen  is  very  helpful. 

Tertiatlis,  or  Stiff  \'efk. — This  variety  of  myalpa  is  gen- 
lly  due  to  a  lesion  in  the  middle  cervical  vertebrae.  The 
ion  is  usually  between  the  third,  fourth  and  fifth  verte- 
brae. A  simple  reduction  of  the  sub-dislocation  will  relieve 
tbe  attack.  Stretching  ot  the  muscle»  and  application  o( 
beat  will  also  be  of  aid. 

In  some  cases  of  toriicoHis  there  is  a  curvature  of  the 
cervical  spine;  and  occasionally  the  muscles  are  more  or 
less  fibrinous.  In  such  instances  a  cure  can  not  always  be 
accomplished. 

A  few  cases  of  acute  torticollis  are  caused  by  some  of  the 
deep  muscular  fibres  becoming  caught  around  a  process  of 
a  vertebra.  Severe  contraction  of  the  muscles  by  cold  or 
extensive  rotary  flexions  of  the  neck,  may  result  in  tortt- 
coUis.  Occasionally  a  case  is  found  due  to  injury  at  birth. 
The  injury  may  be  to  a  nerve  center,  a  nerve  or  to  the 
mtisclcs.  The  spinal  accessory  is  the  nerve  generally  in- 
volved. L«»ions  to  the  spinal  accessory  may  occur  com- 
mottly  at  the  third,  fourth  3n<l  fifth  cervicals,  or  at  the  atlas 
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and  axis.  The  muscles  involved  in  torticoltis  are  the  stemo- 
deido- mastoid,  trapezius,  splentus  and  scalcnt.  Operations 
should  not  be  performed  until  after  a  thorough  course  cA 
treatment. 

Pleurodynia. — This  ig  really  a  neuralgia  of  the  pleural 
nerves.  It  is  usually  caused  by  dislocations  of  the  ribs,  ex- 
actly over  the  regions  involved.  Occasionally  a  lesion  may 
exist  to  tile  corresponding  vertebra,  but  rarely.  The  rib  is 
usually  completely  dislocated.  Applications  of  beat  and 
rest  of  the  part  are  of  aid. 

Ctfhahiiynia. — ^The  muscles  of  the  scalp  are  generally  in- 
volved by  lesions  in  the  upper  five  cervical  vertebrae. 

Scapulodytiia,  Omodynia  and  Dorsodynia. — ^The  muscles  of 
the  shoulder  are  usually  affected  by  displacements  of  the 
second  and  third  ribH,  although  the  lesion  may  be  found 
slightly  lower  in  the  ribs,  or  in  the  corresponding  vertebrae. 
The  lower  cervical  vertebrae  may  also  be  at  fault.  Disloca- 
tions  of  the  shoulder  occur  frec|ucnily:  and  muscular  fibres 
may  itltp  out  of  the  bicipital  groove.  In  a  few  cases  muscles 
may  become  contracted  about  the  coracoid  process;  or  the 
acromial  end  of  ihe  clavicle  may  become  dislocated. 

Abdominal  Rheumatism. — Is  generally  caused  by  lesions  in 
the  lower  six  dorsal  vertebrae,  which  involves  the  iooerrs- 
tion  to  the  muscles.  In  some  cases  lesions  of  the  lower 
ribs  arc  found ;  and  in  a  few  instances  a  lesion  may  be  dit' 
cerned  in  tltc  upper  lumbar  vertebrae.  jfl 

Myalgia  of  the  Extrtmiiies.— Upper  Extremity. — The  mylP 
gia  is  caused  by  lesions  of  the  cervical  or  upper  dorsal  ver- 
tebrae, or  upper  ribs.    Occasionally  some  trouble  may  be 
found  in  the  shoulder  or  elbow  joints. 

LffWfr  Extremity. — Lesions  may  be  found  in  the  lower 
dorsal  or  lumbar  vertebrae;  or  there  may  be  derangement! 
of  the  pelvic  bones.  Occasionally  disorder  is  fbtutd  at  the 
hip  or  knee  joints. 
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LITHAEHIA. 

Synanriit. — Add  diathesis;  uricacnita;  uric  acidacraia. 

Mpiliw. — A  constiiuiioniU  diseaic  due  to  tlic  (tulty 
onduioa  of  nitrogenous  matter  and  the  (onnation  of  uric 
idi  It  is  characterized  by  an  excess  of  uric  acid  in  the 
ttooi  niied  digestion  and  circulatory  and  ncrvoui  ptie- 

BU^. — Impaired  digestion,  inactivity  of  the  liver,  in< 
itfoai  exercise.  over*ealing,  over-drinktng  and  aome- 
iHCf  ktn£ty  arc  usual  cau»cs.  Lesions  may  be  located  in 
AeifbK&iik  region. 

Wmaa  differs  from  gout  in  being  coniparalivcly  apctk- 
^abcat  coodition;  the  joint  deposits  and  joint  inflam- 
>ite Mng absent    It  is  extremely  common. 

%B|tai^ — Cattn-lHlestinal    Symptoms. — Tlie    appetite 
V3B|nati7,  sometimes  it  is  lost;  at  other  times  it  li  In- 
toril  may  be  perverted.    The  tongue  is  coated,  (he 
rakavy  and  there  is  an  unpleasant  lattc.   Theboweb 
constipated.    In  some  cases  there  is  (nllncw, 
i  noMttmes  nausea  and  vomiting  ahcr  mcaU. 
rts  enlarged  and  tender. 

'  Symftffms.—TlitTe  a  high  arterial  tcauoa  dot 

at  the  sric  add  upon  the  vaaiMBOtor  Mnw*. 

my  occur,  especially  after   raeals.     There   It 

of  the  aortic  second  iOBDd.    The  polM 


5>i^iwr  Th-rr  is  vertigo,  bcadacbc,  dcprc»- 
111  cue  ncTTODs  trtitanEtjr,  and  Mu/alpc 
XByvbere  to  the  body. 

—The  wine  iaacMir.Ufb  colored,  of 
and  on  tttsong  oepOBNi  an  ab^ndi^ 
Anemottybe  Ssnad  afaud  mWtt. 
oxable  of  Ga>e  cmtilL   TW  wfnc  to 
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irritatinj;  on  account  of  the  solids,  causing  dull  aching  in  tbe 
loins  and  burning  in  the  penis  after  micturition, 

Diagnoiis. — This  depends  upon  the  general  symptoms,  the 
condition  of  the  urine  and  the  habits  of  the  patient 

Prog^nosil. — This  is  ordinarily  favorable.  Long  and  ju- 
dicious treatment  is  necessary  to  cflfccl  a  cure. 

Treatment. — In  this  disease  it  is  very  evident  thai  the  food 
should  be  thoroughly  masticated  and  over-eating  and  over- 
drinking reduced.  Exercise  in  the  open  air  should  be  taken 
so  that  the  fats  in  the  body  may  be  consumed. 

.\ttenlion  to  the  diet  is  important;  it  is  better  to  pve 
principally  albuminoids.  Green  vegetables,  fish,  oysters, 
game  and  fruit  will  be  found  suitable. 

Thorough  treatment  should  be  given  the  liver  and  kid- 
neys. All  the  secretory  organs  should  act  fredy.  The  tise 
of  alkaline  waters  will  be  a.  helpful  measure. 

DIABETES   MELLITDS. 

Definition. — A  nutritional  disorder  in  which  there  U  an 
abnormal  amount  of  sugar  in  tlic  blood;  characterized  by 
an  excessive  urinary  discharge  in  which  grape  sugar  is  con- 
stantly present  and  by  a  progressive  loss  of  flc&b  and 
strengtii.  due  to  disturbances  of  the  glycogenic  and  glyco- 
dcstructivc  (unctions  of  the  organism. 

Etiology. — Diabetes  is  not  a  very  common  disease.  It  I 
alTccts  man  more  frequently  than  woman  and  is  a  disease  of 
adult  life,  ranging  between  the  ages  of  thirty  and  sixty; 
though  cases  have  occurred  in  the  very  young.  It  is  more 
serious  in  the  young,  the  very  young  seldom  recovering. 
Hereditary  intluence»  are  believed  to  be  a  predisposing 
cause.  It  affects  the  better  classes  priocipatly  and  especially 
those  of  a  neurotic  temperament. 

Obesity,  certain  chronic  diseases  (malaria,  gout,  syphilis), 
occupations  taxing  the  mind,  and  pregnancy  are  predispos- 
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'"e:   taf]uenc«s.    Injury  or  disease  ol  the  spinal  cord  or  brain 

'"■^•^Hently  cause  diabetes,  especially  any  irritation  ot  Bcr- 

"*«"«!'*  diabetic  center  in  the  medulla.    Injuries  to  the  spine, 

cha«^y  in  the  dorso-lurobar  and  sacral  regions  and  to  the 

•'•<i'Jmen  and  diuases  ot  the  pancreas  or  liver  are  oftentimes 

<■*  '-a  ses.    Extirpation  of  the,  pancreas   is   immediately  fo!- 

'"'^^^id  by  diabetes,  and  if  a  fragment  of  the  pancreas  is  left 

't   £  as  not  aluays  followed  by  diabetes.    Irritation  of  the  ccn- 

'*«~^  of  the  vaso-molor  nerves  to  the  liver,  or  by  direct  stim- 

••J^-^j*  to  the  liver  cells,  is  followed  by  glycosuria,    Intcrtcr- 

t'^^^e  with  the  pneumogastric  nerve  also  influences  diabetes. 

^Motbid  Anatomy. — The  liver  is  enlarged,  harder  and 

'^^■•"kcT  in  color  than  normal.   Often  there  is  fatty  dcgencra- 

CI  of  the  organ.    The  pancreas  »  diseased  in  about  one- 

If  oflhe  cases  of  diabetes;  the  lesions  found  arc  granular 

•t»~^hy.  calculi,  fibroid  induration  (due  to  syphilis)  cancer, 

rlsfion  of   the   pancreatic   duct,  cystic   diieasc,  atrophy 

u^^in  pressure,  and  fat  necrosis;  and  the  pancreas  is  also 

K^  viKtimes  found  to  be  small,  soft  and  anaemic. 

Tie  kidney  changes  are  those  of  catarrhal  nephritis 

0^  3n>traemia  and  overgrowth  of  epithelium).    In  the  fatty 

(l^S™cf^tif>')l'>'3'in(^  changes  take  place  in  the  tubular  epith* 

^i»Ja.  The  heart  is  hypcrtrophicd  in  a  few  cases,  and  rarely 

crvdocaiditis  occurs-    Arterial  sclerosis  is  frequently  met 

'^•Ji.  In  the  lungs  acute  bronchial  pneumonia  or  croupous 

pr»«amoma  is  often  followed  by  gangrene  of  the  lungs,  and 

lutjcrculosis  commonly  develops,    Fatty  emboli  of  the  pul- 

n»oniry  vessels  have  been  met  with. 

^Vitli  the  stomach  dilation  is  common.  The  blood,  nor- 
"**%  containing  about  .ig  p«r  cent  of  sugar,  in  diabetes  it 
"**>  contain  as  high  as  4  per  cent.  The  blood  plasma  is 
"suaiij.  loaded  with  (at  but  the  corpuscles  show  no  special 

'•»    the  nervous  system    arc  found   no  constant   lesions, 
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thougli  tumors  and  sclerosis  of  the  medulla  have  been  found. 
Tumors  have  been  found  pressing  on  the  vagus.  In  some 
casf-i  cnbrgcment  and  sclerosis  of  the  ganglia  of  the  sym- 
pathetic systems  have  been  noted. 

STinptoint. — The  onset  is  gradual,  thirst  and  frequent  mii 
turitiun  Leing  the  first  symptoms  noticed.  Sometimes  after 
an  injury  or  a  sudden  severe  nervous  shock  diabetes  may  set 
in  abruptly.  As  the  disease  progresses  there  will  be  marked 
thirst,  polyuria,  a  voracious  appetite,  progressive  emada-  — 
tion  and  debility.  The  tongue  is  dry,  red  and  glazed  orw 
coated.  Saliva  is  scanty,  the  teeth  decay,  the  gums  become 
swollen  and  apthous  stomatitis  may  develop.  Tlie  appetite 
becomes  enormous.  As  a  rule  there  is  constipation  and 
the  skin  is  dry  and  harsh.  Temperature  is  often  subnor- 
mal; pulse  frequent  witli  increased  tension. 

Urine. — In  some  cases  the  urine  is  not  increased  ia 
quantity;  usually,  however,  tlie  amount  varies  from  four 
or  five  pints  to  eight  or  ten  gallons  in  twenty-four  hours. 
It  is  pale  in  color,  of  high  specific  gravity  and  acid  reac- 
tion. Sugar  is  present  in  variable  quantities  from  one  or 
two  per  cent  to  as  high  as  fifteen  per  cent-  Tlie  urine  has 
a  sweetish  odor  and  there  may  or  may  not  be  a  sediment. 
Albumin  is  often  present,  glycogen  has  rarely  been  found, 
urea  is  greatly  increased  and  uric  acid  may  be  slightly  in- 
creased, Fat  is  sometimes  present  and  the  phosphates  may 
be  greatly  in  excess.  M 

Complications. — Nervous  system. — Diabetic  eoma  is  the  ■ 
most  important  and  gravest  symptom  and  proves  fatal  in 
most  cases.     There  is  citlier  a  sudden  or  gradual  loss  oiM 
consciousness;  this  may  occur  after  some  form  of  exhaust-* 
ing  exercise.    There  may  be  previous  headache  or  a  feeling 
of  intoxication.    It  may  be  preceded  by  nausea,  vomiting, 
colicky  pain  or  some  local  affection;  such  as  pharyngitis  or 
puIinonar>'  complications.    The  cause  of  diabetic  coma  is 
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Qot  yet  known;  it  is  probably  due  to  a  toxic  agent  in  the 
blood. 

Peripbtral  Neuritis. — Neuralgia,  paraplegia,  numbness, 
tingling  and  diabetic  tabes  characterize  the  pain  in  the  legs; 
absence  of  the  knee  jerks,  loss  o{  power  in  the  extensors  of 
tile  foot  and  a  peculiar  gait  (steppage)  are  frequent  symp- 
toms. 

Dtrangement  of  Special  Senses. — These  are  such  as  impair- 
tnenl  of  hearing,  roaring  in  the  cars  and  derangement  of 
smell  and  taste.  Cataract  may  develop,  causing  blindness; 
intnsient  ptosis,  strabismus,  diabetic  retinitis,  haemorrhages, 
amaurosis  and  attophy  ot  the  optic  ncr%'e  may  occur.  The 
.sexual  function  is  lost  early  in  the  disease. 

CutanfOMS. — In  women  the  irritation  of  the  urine  may 
cause  ec2«ma  with  burning  and  itching  of  the  labia  and 
vicinity,  and  in  men  a  balanitis.  Furuncles,  boils  and  car- 
boacles  are  common.  Gangrene  and  oedema  are  not  un- 
conunoTL 

Pulmmary. — Gangrene,  acute  pneumonia,  tuberculosis 
and  bronchial  pneumonia  are  quite  common  complications. 
Dilation. — In  sonic  rapid  cases  death  has  occurred  in 
from  two  days  to  six  weeks.  It  is,  however,  a  disease  of 
kmg  duration  and  as  a  rule  the  older  the  patient  is  at  the 
time  of  onset,  the  slower  the  course.  Cases  of  ten,  fifteen 
or  twenty  years  duration  have  been  met  with. 

Diagnosis. — The  diagnosis  is  very  easy,  as  there  is  no 
odicr  disease  with  which  it  can  be  confounded.  Diabetes 
nelKtus  may  be  distinctly  intermittent  for  a  time  and  sugar 
nay  be  absent  for  some  time. 

PregBoda. — If  a  patient  is  put  upon  a  diet  free  from  carbo- 
hydrates in  mild  cases  the  sugar  will  disappear,  while  in 
severe  cases  it  will  still  be  present.  Mild  cases  yield  quite 
readily  to  treatment.  In  cases  over  forty  years  of  age  the 
outlook  is  quite  favorable  but  in  cases  under  forty  and  espe* 
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cially  the  young  the  prognosis  is  not  so  favorable.  Stout 
per&onti  bear  diabetes  better  Uian  lean.  All  cases  are  liable 
to  complications  which  render  the  prognosis  more  sciious, 

iTcatment. — The  Osteopathic  Treatment. — In  all  cases  of 
diabetes  mellitus  that  1  have  examined,  principally  those  in 
the  A.  T.  Still  Infirmary,  I  have  found  a  posterior  condition 
of  the  lower  dorsal  and  lumbar  regions.  Tlie  posterior 
curve  has  always  been  fairly  well  marked  and  generally  is 
a  symmetrical  curve.  By  that  I  mean  a  spinal  curve  that 
is  not  irregular  and  the  relation  of  the  various  vertebrae, 
one  to  the  other,  are  not  seriously  deranged.  Correction 
of  this  condition  of  the  spinal  column  has  invariably  given 
satisfactory  result  and  in  the  majority  of  cases  the  condition 
of  the  patient  has  improved  remarkably;  and  not  a  few, 
about  fifty  per  cent,  were  entirely  cured.  To  get  tlie  best 
results  the  patient  should  be  laid  on  his  side  on  the  operat- 
ing table  and  the  knees  drawn  up  so  ihal  tlic  thighs  are 
6exed  upon  the  abdomen.  The  operator  standing  in  front 
of  the  patient  throws  his  weight  against  the  flexed  thighs 
and  reaching  over  upon  the  spinal  column  springs  the  entire 
weakened  portion  of  the  spine  toward  its  normal  position, 
stretching  the  spinal  column  to  separate  each  vertebra  from 
its  neighbor  so  that  the  impinged  nerves  as  they  pass 
through  the  intervertebral  foramina  may  be  released. 

The  nerves  affected  by  the  posterior  pathological  curve 
of  the  spine  mentioned  above  and  by  separate  lesions  that 
may  exist  within  the  pathological  curvature  are  probably 
the  vaso-motor  nerves  to  the  portal  system  and  the  intes- 
tines. The  vaso-motor  nerves  to  the  portal  system  are  giv- 
en off,  principally,  from  the  fifth  to  the  ninth  dorsal  verte- 
brae, although  fibres  may  escape  from  the  cord  as  low  as  the 
first  lumbar  vcrlcbra.  The  nerve*  to  the  intestines  are  given 
off  principally  from  about  the  ninth  dorsal  to  the  lower  lum- 
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bar  vertebrae.  Possibly  there  are  ocn-e  fibres  direct  to  the 
hepatic  cell  protoplasm. 

How  lesions  in  the  dorso-Iunibar  region  cause  <Iiabetes 
mcUitus  is  an  important  question  and  is  indeed  a  hard  one 
to  answer.  An  unnatural  acceleration  of  llic  portal  circu- 
lation may  cause  an  increased  quantity  oF  sugar  to  pass  to 
tlie  liver,  resulting  in  part  of  the  sugar  not  being  changed 
into  glycogen  and  thus  passing  into  the  circulation;  or  a 
paralysis  of  (be  vaso-motor  nerves  to  the  liver  causes  con- 
gestion and  slowness  o!  tlie  blood  stream.  Tims  a  disturbed 
circulation  of  the  liver  may  cause  accumulation  of  sugar  in 
the  liver,  so  that  the  blood  ferment  has  time  to  act  upon  the 
^ycogen  and  transform  it  into  sugar;  or  there  may  be  a 
sacharinity  of  chyle  or  blood  in  tlie  portal  vein  due  to  an 
impeded  conversion  of  sugar  in  the  intestines  into  lactic 
acid  or  there  may  be  an  accelerated  absorption  of  sugar  due 
to  an  abnonnal  state  of  the  intestines.  Hence  one  or  many 
pathological  changes  may  occur  and  inHucnce  a  case  of 
diabetes  or  more  probably  the  cause  of  the  disease  is  a  dis- 
ordered dorso'Iumbar  region. 

The  center  for  the  hepatic  vaso-motor  nerves,  "diabetic 
center,"  is  in  the  floor  of  the  fourth  ventricle  at  the  level  of 
the  origin  of  the  vagi  nerves.  A  lesion  of  the  "diabetic 
Center'*  or  an  obslniction  to  the  pncumogastric  anywhere 
along  its  course  may  cause  diabetic  symptoms;  hence  tlicre 
may  be  lesions  of  the  cervical  region  that  would  affect  rc- 
ilexly  the  diabetic  center,  or  lesions  of  the  pncumo-gastric 
may  occur,  particularly  at  the  atlas  or  axis,  and  cause  dia- 
betic symptoms;  or  at  least,  these  may  influence  the  course 
of  a  case  of  diabetes  mellitus. 

There  arc  nerves  from  the  superior  and  inferior  cervical 
ganglia  of  the  sympathetic  that  have  considerable  influence 
upon  the  liver.  These  nerves  do  not  pass  down  the  cord  to 
the  splanchnicsbut  passin  the  sympathetic  to  the  coeliac  and 
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hepatic  plexuses  and  then  to  the  liver.  Stimulation  of  the&fll 
nerves  causes  the  hepatic  vessels  at  the  periphery  of  the  liver 
lobules  to  become  contracted.  Possibly  in  a  very  few  cases 
a  stagnation  of  blood  in  otlier  vascular  rcpons  of  the  Ixxly 
may  cause  the  blood  ferment  to  accumulate  in  the  blood  to 
such  an  extent  that  diabetic  symptoms  occur. 

Dittetie  Trcalmcni. —This  is  essential,  but  is  not  so  neccv- 
sary  as  some  medical  authors  would  have  us  believe.  A 
regulated  diet  should  be  insisted  upon  in  all  cases  but  one  _ 
sSouM  not  go  to  extremes  in  dieting.  An  elimination  from  f 
the  dietary  of  such  articles  as  are  readily  convertible  into 
glucose  i*  best.  In  other  words,  the  carbohydrates  should 
largely  be  excluded  in  the  dietary.  A  patient's  appetite  i» 
often  inordinate  and  it  will  be  necessary  to  regulate  the 
quantity  and  character  of  foods.  The  following  food  may 
be  included  in  the  dietary: 

Animal  Foods. — Meats  of  every  variety  except  livers,  also 
game,  poultry,  fish  and  eggs. 

Vegetables, — Cabbage,  cauliflower,  celery,  lettuce,  green 
string  beans,  the  green  ends  of  asparagus,  tomatoes,  spin-  ■ 
ach,  mushrooms,  cucmbcrs,  watercress,  young  onions  or 
any  other  green  vegetable. 

Bread  and  Cakes. — Made  of  gluten  flour,  bran  flour  or 
almond  flour.  Griddle  cakes,  biscuits,  porridges,  etc,  may 
be  made  of  the&c  flours. 

Beverages. — Skimmed  milk,  buttermilk,  sour  wines,  cof- 
fee an<I  tea,  without  sugar,  and  carbonated  water. 

Rcliilics. — rickles,  cream  cheese,  and  nuts  of  all  kinds 
except  chestnuts. 

Fruits. — C 'ranges,  lemons,  cranberries,  cherries,  strAw- 
berries,  all  in  moderate  quantities. 

Other  foods  may  be  used  but  each  case  requires  a  tbor. 
OUgh  study  in  order  to  determine  what  is  best  to  do.     On 
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wbol«  it  is  best  to  cat  considerable  meat  and  abstain 
from  f^rdcn  materia]  and  fniit. 

Hygienic  Treatment. — Menial  excitement  and  worry 
should  be  avoided  as  much  as  possible.  Frequent  bathing 
and  regulated  exercise  will  be  of  considerable  aid.  The 
diabetic  patient  should  have  a  well  ventilated  room  and 
plenty  of  rest  and  sleep;  tlannels  are  to  be  worn  next  to  the 
skin  the  year  around. 

Various  symptoms  and  complications  are  liable  to  ari.«e, 
which  the  competent  osteopath  is  prepared  to  meet  by  fol- 
lowing  general  rule<i. 

DIABETES    INSIPIDUS. 

SyBOBTUU. — Polyuria;  polydipsia;  hyperuria;  nrinae  pro- 
fluxio. 

Deflnitioa. — An  excessive  secretion  of  urine  which  has 
eon  tinned  for  some  lime  and  is  free  from  albumin  and  sugar. 

Etiology  and  Pathology. — Tliis  disease  is  much  more  fre- 
qaent  in  males  than  in  females.  It  occurs  most  commonly 
between  the  apes  of  twenty  and  thirty. 

The  lesions  iisitslly  found  upon  osteopathic  examination 
are  lateral  derangements  of  the  vetcrtebrae  in  the  renal 
splanchnic  rcfiion,  ninth  to  twelfth  dorsals  inclusive,  or  a 
slight  kyphosis  in  the  same  locality.  Such  lesions  probably 
affect  (he  central  nervous  system  in  the  region  of  the  sym- 
pathetic ncncs  to  the  kidneys,  by  a  paralysis  of  the  mus- 
cular coat  of  the  renal  vessels.  The  disease  may  be  associated 
with  other  conditions,  as  iniuric<i  and  diseases  of  the  nervous 
system  elsewhere,  exposure  to  cold,  prolonged  debility,  and 
fatigue;  cerebral  diseases  as  meningitis,  paralysis  of  the 
sixth  nerve,  tumor  of  the  brain,  and  blows  on  the  head ;  tn> 
juries  of  the  cervical  region,  sunstroke,  cerebro-spinal  fever, 
maUria.  syphilis,  pregnancy,  hysteria,  hereditary  influences, 
and  drinking  freely  of  cold  water.    Thus  there  are  many 


25fl 


TIIK  PRACTICE  OF  OSTIOPATBY. 


diseases  and  conditions  which  may  be  associated  with  dia- 
betes insipidus,  and  which  act  as  an  irritant,  directly  or  rc- 
flexly,  upon  the  center  in  the  medulla  oblongata  (which  U 
just  above  the  diabetic  center),  or  upon  the  sympathetic 
ganglia  in  the  abdominal  region.  J 

Second  in  importance  to  lesions  of  the  renal  sptanchnJcsl 
are  lesions  of  the  upper  cervical  region.    Irritations  in  the 
ccr%-ical  region  may  act  upon  the  center  in  the  medulla  or 
the  lesions  may  affect  some  of  the  sympathetic  fibres  as  thejf  ^ 
pasi,  from  the  brain  to  the  renal  sympathctks. 

Lesions  of  the  nerve  centers  and  of  the  sympathetic  gan- 
glia have  been  found  upon  post-mortem  examination, 
they  are  not  constant.     Nervous  lesions,  associated  wit 
other  lesions,  have  been  found  in  the  regpon  of  the  base  of 
the  brain.  j 

Symptoma. — Great  thirst  and  an  enormous  secretion  of^| 
urine  of  a  pale,  watcrj-  and  slightly  acid  nature  arc  the  char- 
acteristic syinptoiris.  The  slcin  is  usually  drj-  and  harsh,  the 
bowels  are  constipated,  and  the  appetite  is  often  voracious.fl 
The  healtli  on  the  whole  is  quite  perfect,  although  it  the 
afTection  is  not  arrested  considerable  loss  of  flesh  and 
strength  may  result. 

The  norvons  lesion  causing  polyuria  may  be  the  outcome"] 
of  a  debilitated  condition  of  long  itimding  or  the  symptoms 
may  occur  suddenly.  Preceding  the  large  flow  of  urine 
«uch  symptoms  as  nervousness .  irritability,  restlessness, 
headache,  sleeplessness,  failure  of  memory,  vivid  imagina- 
tion, and  inability  to  concentrate  the  mind  commonly  occur. 
Other  symptoms  may  be  present  in  addition,  as  debility, 
diarrhoea,  epigastric  and  lumber  patns,  impaired  mentality, 
and  impaired  sexual  function. 

Tlie  amount  of  urine  varies  considerably  in  twenty-four' 
hours;  from  four  to  five  quarts  to  twenty-five  quarts  or  even  , 
more  lias  been  recorded  in  exceptional  cases.    The  speciSej 
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Kuril)'  is  often  as  low  as  1003,  in  a  (cw  cases  even  to  looi ; 
t  ranges  usiully  from  1004-1010. 

SitgnoBiB. — ^Tbe  diagnosis  is  easy.    Tliirst,  polyuria  and 
tte  absence  of  albumin  and  sugar  characterise  the  disease. 
In  JiabHcs  mirHilits.  finding  of  grape-sugar  in   tlie    urine 
•oxild  at  once  cjcclude  polyuria, 

T  n  paroxysmal  diuresis,  the  increased  amount  of  urine  is 
"o  t    permanent, 

X  31  inti-rsiilial  nephritis,  there  is  albumin,  casts,  etc. 

-Kr^vgnoait. — ^Thc  disease  yields  to  treatment  much  quicker 

th.£ik.n  diabetes  mellJtus  and  is  without  doubt  a  less  serious 

di^'«ate.    The  disease  in  a  fairly  large  majority  of  cases  can 

b^      <ure(].    The  duration  of  the  disease  varies  considerably; 

e»-'^*shave  ended  btally  in  a  few  weeks,  others  have  contin- 

uc--«J  (or  many  years  or  until  some  intercurrent  disease  has 

<r««^nl  life.    By  careful  osteopathic  treatment  most  cases  will 

yi^li!  good  results  or  be  cured  in  from  a  few  weeks  to  six 

mc^nlhs. 

^^tmeat. — The  treaiment  of  (he  disease  causing  diabetes 
insipiilus  ii  of  the  first  consequence,  but  very  often  such  a 
disease  is  undtscovcrable. 

Correcting  lesions  of  the  renal  splanchnic*    is    impor* 
ta.nt:  in  [act.  in  a  fair  number  of  cases  treatment  of  this  lo- 
cality will  entirely  cure  the  disease.     I  have  found  that  a 
teij  effective  treatment,  in  addition  to  the  ordinary  meth- 
ods  of  treatment,  is  to  have  the  patient  lie  flat  upon  the  back 
•nflc  (he  physician  reaches  around  the  patient  on  cither 
"■If.  i^ng  the  fingers  firmly  upon  the  transverse  processes 
<*  the  lower  dorsal  vertebrae  and  spring  the  spine  forward 
v  lifting  upward  on  the  patient,  enough  even  to  raise  the 
Wicnt  from  ihe  surface  he  is  lying  on.    Tliis  treatment  is 
'^'*'^>4flT  effective  in  lessening  the  increased  amount  of 

^"•niion  should  be  given  to  the  false  ribs  on  either  side 
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and  lo  the  condition  of  the  spine  below  and  above  the  renal 
splanchnics.  The  cervical  vertebrae  should  be  examined 
carefully  for  disorders,  and  if  any  arc  found  they  should  be 
removed  at  once  if  possible.  ^ 

Hygienic  treatment  is  of  as  much  importance  as  in  dift^| 
betes  mellilus.  The  clothing  should  be  warm,  warm  baths 
taken,  and  general  friction  and  care  of  the  skin  should  be 
indulged  in  so  that  the  circulation  may  be  somewhat  di- 
verted from  the  kidneys.  Restriction  of  water  is  not  neces* 
sary.  only  in  cases  where  excessive  drinking  has  become 
a  habit,  as  the  thirst  is  caused'  by  the  diuresis  and  not  the 
diuresis  by  the  targe  ingestion  of  water. 

RICKETS. 


Synonym, — Rachitis. 

Definition. — A  constitutional  disease  of  infants,  characti 
iied  by  impaired  nutrition  and  changes  in  the  growing  bones 
causing  deformities. 

Etiolofy. — Rickets  may  occur  in  the  new-bom  but  it  rare- 
ly begins  before  the  child  is  six  months  old.  It  is  a  dt»- 
case  of  tlic  first  and  second  years  of  hfc.  There  is  no  evi- 
dence that  rickets  is  hereditary,  but  certain  races,  especially 
the  Negro  and  Italian,  have  a  tendency  to  be  rickety.  The 
disease  is  much  more  common  in  the  large  cities  than  in 
rural  districts.  It  is  more  common  in  Europe  than  in 
America,  especially  in  Vienna.  London  and  Paris.  The 
disease  is  most  frequently  met  with  among  the  ill-fed  and 
badly  housed  poor  of  the  large  cities.  Improper  or  insuf- 
ficient food,  bad  air,  want  of  sunhght,  a  starchy  diet,  pro- 
longed lactation,  exposure  to  cold  and  dampness,  and  syph- 
ilis are  predisposing  factors.  Male  and  female  children  art 
affected  ecjualty. 

Korbid  Anatomy. — The  most  marked  changes  are  seen  ia 
the  long  bones  and  the  ribs.    The  cartilage  between  the 
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epiphysis  and  shaft  is  thickened  and  is  »oft  and  irregular  in 
outline.  The  line  of  oiisification  is  irT«gular  and  the  parts 
arc  vascular,  soft  and  spongy ;  while  the  periosteum  is  thick- 
ened and  easily  separable  from  the  shaft,  leaving  the  soft 
porous  bone  exposed.  Microscopic  examination  shows  an 
increased  rate  of  proliferation  of  the  cartilage  cells  with 
scanty  calcification.  Tlie  bones  are  .loft  and  there  is  a 
marked  diminution  in  the  calcareous  salts  upon  chemical 
analysis  of  the  bones.  In  the  cranium  the  frontal  and  parie- 
tal eminences  are  very  prominent  while  the  top  of  the  head 
and  the  occiput  are  flattened  giving  the  head  a  square  ap* 
pearancc.  In  the  parietal  and  occipital  regions  ossification 
may  be  delayed  producing  the  so-called  cranial  tabes  in 
which  the  bones  yield  readily  to  pressure.  The  fontanelles 
remain  open  until  the  second  or  third  year  of  life.  The  ribs 
become  affected  very  early.  At  the  point  where  the  ribs 
join  the  costal  cartilages  swelling  occurs  forming  the  so- 
called  "rachitic  rosarj'."  The  normal  shape  of  the  chest 
walls  is  marlccdly  changed.  Just  outside  tlie  junction  of  the 
ribs  with  the  cartilages  the  ribs  fall  in,  producing  a  shallow 
depression  while  the  sternum  and  cartilages  arc  pushed  for- 
ward. Tlierc  is  also  a  transverse  groove  called  Harrison's 
gTOO\-c  passing  outward  from  the  ensiform  cartilage  towards 
the  axilla. 

The  liver,  spleen  and  sometimes  the  mesenteric  glands 
are  enlarged. 

Symptoms. — The  onset  is  slow  and  in  many  cases  diges- 
tive diiiutbances  with  their  usual  rifect  upon  the  nutrition 
precede  the  appearance  of  the  characteristic  lesions.  The 
child  is  irriuble,  restless,  sleeps  poorly,  and  there  is  usually 
slight  fever.  There  are  profuse  .sweats  especially  about  the 
head  and  neck.  There  is  diffused  soreness  of  the  body  and 
the  child  is  prone  to  throw  off  the  bed-ctothes.    The  child 
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is  Unguid,  pale,  puny  and  feeble  with  slight  diarrhoea 
delayed  dentition.  The  tissues  are  soft  and  flabby  and  skel- 
etal changes  begin  to  make  their  appearance.  Among  tbt 
first  nre  changes  in  the  ribs  and  licad  already  described  un- 
der morbid  anatomy.  Changes  sometimes  occur  in  the  botus 
of  the  face  particularly  the  maxillae  which  are  reduced  in 
size.  Dentition  is  delayed  and  when  the  teeth  do  appear 
they  are  usually  small,  badly  formed  and  soon  decay.  The 
spinal  column  is  trcqiicnily  curved  antcrio-postcriorly  or  lat- 
erally. The  long  bones  arc  curved  and  their  extremities  be- 
come greatly  thickened.  Tlie  pelvis  is  distorted  and  twisted 
and  in  women  this  may  seriously  complicate  labor.  Usually 
the  child  becomes  more  or  less  emaciated  but  "fat  rickets' 
sometimes  occurs.  The  abdomen  is  large  and  prominen 
this  is  due  partly  to  flatulent  distention  and  partly  to  tbi 
enlargement  of  the  liver  and  spleen. 

CompHcationa. — Tetany,  convulsions,  laryngismus  stridu- 
lus, bronchial  catarrh,  broncho-pneumonia,  emphysema, 
collapse  of  the  lung,  diarrhoea,  chronic  hydrocephalus,  and 
green  stick  fractures  may  occur. 

Prognosis. — Rickets  are  not  directly  fatal  but  death  is  n 
uncommon  from  intercurrent  affections. 

Treatmeat^RickcU  being  a  disease  of  mal-nutrition  di 
to  hereditary  weakness  of  the  digestive  organs,  improper 
food  or  to  influences  of  disease,  the  treatment  mmt  be  prin- 
cipally following  hygienic  rules  and  good  dieting.  The 
child  under  six  months  if  not  nursed  satisfactorily  by  the 
mother  should  have  a  suitable  wet  nurse.  When  a  wet 
nurse  can  not  be  procured,  cow's  milk  diluted  according  lo 
the  age  of  the  child  is  best.  Diluting  the  milk  with  barley 
water  is  recommended  highly.  If  curds  arc  found  in  the 
stools  the  digestion  is  not  perfect  and  is  usually  due  to  over- 
feeding of  tile  child.  T)ie  child  should  be  out  doors  as  much 
as  possible.    The  fresh  air  is  much  preferable  even  when  the, 
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teiDperuiire  is  quite  low  itian  ihc  damp  dsrk  room  of  the 
^>cvsc  Even  the  worst  air  outside  is  better  than  the  best 
•it  o(  the  house  as  far  as  purity  is  concerned.  Protect  the 
cfiild  carefully  with  warm  clothes  and  when  fitting  or  walk- 
■S  the  child  should  be  properly  supported.  Tepid  baths 
"U  be  found  helpful. 

In  the  older  child,  beef  juice,  light  meats,  yollcs  of  eggs, 
P****  vegetables  and  fruits  may  be  given.     After  ossifica- 
tion the  deformities  may  be  corrected  by  the  orthopedic  sur- 
^'**>-     ireful  treatment  ol  tlie  various  affected  tissues  o( 
^  chill]  wilt    aid   a    great  deal  in  correcting  deformities. 
'"*  manipulations  of  the  lc«ions  found  will  also  aid  in  in- 
''••siiig  the   nutrition   to  the  involved  tissues.    Possibly 
'•^attnent  of  the  '•nutritionar  centers,   fourth   dorsal   and 
■^urth  lumbar  (pudtc  nerves),  would  be  effectual.    The  di- 
S*»tive  disturbances  should  receive  special  care.    Carefully 
•"**"d  against  complications  of  the  nervous  and  respiratory 
"Systems. 
^U  those  conditions  which  predispose  to  rickets  should 
^»ve  attention :  chief  among  these  is  the  care  of  the  nutri- 
of  the  mother  during  pregnancy.    Nursing  and  fre- 
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*f»t  pregnancies  should  be  regulated. 
OBESITY. 

^yaonyina. — Adipositas   imiversalis;  polysarcia   adiposa; 
^•^rptitcncc. 

^cSaition. — Obesity  is  essentially  a  nutritional  disease 
/*«!  b  an  inconvenient  accumulation  of  adipose  tissue  in  the 
^'^^y  and  sometimes  impairing  the  bodily  function. 

^tWogy, — Heredity,  over-eating,  sedentary  habits,  hot, 
'*ioist  climates,  and  the  prolonged  use  of  arsenic  arc  predis- 
posing causes.    The  exciting  causes  are  especially  the  eat- 
"B'  <rf  Eat-making  food,  excessive  use  of  alcohol  and  insitf- 
■cicot  exercise.    Fat  may  be  derived  from  excessive  use  ol 
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albumin,  fat  and  carboIiy<lrates :  also  (ram  beer,  porter,  ale 
and  the  like.    An  excessive  diet  of  starches  and  sugars  wiltA 
indirectly  act  as  fat  producers.    Sexual  continence  probably^ 
contributes  to  irorpulcncc.     Congenital  obesity  is  seen  in 
Infancy  and  early  childhood,  but  it  is  generally  not  mani-^ 
fested  until  after  the  middle  period  of  life.  ^ 

Symptotm. — It  Jeems  hardly  necessary  to  describe  the  ap* 
pearance  of  persons  suffering  from  obesity.  Tlie  round, 
fat  face,  double  chin,  hanging  checks,  large  waist,  the  thick, 
prominent,  sometimes  pendulous,  abdomen,  and  the  bulky, 
elcphaniine  extremities  form  a  characteristic  feature.  At 
first  obesity  presents  no  harmful  symptoms.  Usually  the 
first  troublesome  symptom  is  increased  frequency  in  the 
breathing  rate  on  exertion,  due  to  a  weak  heart  and  to  the 
fact  that  the  motion  of  the  lungs  is  hampered  by  the  heavy 
chest  walls ;  and  also  by  the  interference  with  the  descent  of 
diaphragm  on  account  of  the  enlarged  liver.  At  first  there 
is  cardiac  hypertrophy,  later  the  heart  is  overlaid  with  (at, 
and  there  is  fatty  infiltration  of  the  muscular  walls.  Tlie 
arteries  also  may  show  fatty  changes.  The  pulse  is  usually 
frequent  but  may  be  irregular  and  as  low  as  fifty  beats  10 
the  minute. 

Oomplioations. — The  complications  may  be  oedema,  pal* 
monary  congestion,  cardiac  asthma,  hernia,  albuminuriat« 
interstitial  nephritis,  cerebral  haemorrhages  or  coma.         ^| 

Treatment. — Obesity  being  a  nutritional  disease  o(  the 
body  it  seems  but  reasonable  that  alterations  of  the  anatom- 
ical structures  will  produce  a  change  in  the  proper  balance 
of  nutrition.  Along  osteopathic  lines  possibly  derange- 
ments of  tissues  affecting  the  nerves  to  the  lymphatic  sys- 
tem will  produce  obesity.  In  the  majority  of  cases  that  I 
have  examined  I  have  found  di.'iturbances  at  the  sixth  and 
seventh  cervical,  fourth  and  fifth  dorsal  and  from  the  tenth 
dorsal  to  the  second  lumbar.    Lesions  at  these  points  could 
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UHlSy  imerffrt  with  Ihe  thoracic  duct  and  the  recfpuc- 
tum  ^liyti.  It  is  claimed  that  stimulation  of  the  splanch- 
nic iiec~vc5  causes  dilatation  of  tlie  rcccptaculum  chyli, 

Th&  <littettc  treatment  is  essential,  the  principle  being  to 
fumisK^  less  IcxkI  to  oxidize.  The  carbohydrates  especially 
Aoiild  be  lessened.  There  are  many  plans  of  dietetic  treat- 
s' C^Or  obesity,  tor  which  the  reader  is  referred  to  Thomp* 

i'*   -t^ractical  Dietetics,  or  other  good  works  on  dietetics. 

Anod-a^r  important  point  in  the  treatment  is  exercise,  which 

iiBMi   l3«  carried  out  in  a  systematic  way.    Rules  can  be  laid 

■  dowT*      cnly  in  individual  cases  and  should  be  governed  by 

llwpt>yiieian  in  charge.    The  principal  of  mechanical  treat- 

,  !■***■    is  lo  promote  oxidation. 

30UE.VT. 

8rn«iiyB, — Scorbutus. 

l^Boitioa. — A  constitutional  disease  characterized  by  ex- 
tW**  pneral  weakness,  anaemia,  a  peculiar  spongy  condi- 
tJ""*  Of  the  gums,  and  a  tendency  to  haemorrhages. 

"^i<J(^. — In  comparison  with  former  limes  scurvy  is 
<»*  a  rare  disease.  The  disease  has  been  known  from  the 
Of\ttst  times  and  was  almost  always  met  with  among  the 
triors.  It  is  still  seen  in  camps,  prisons  and  almhouses;  it 
to,  however,  gradually  disappeared  from  the  naval  surface. 
tack  of  fresh  vegetables  or  their  substitutes,  over-crowding, 
■bnpness.  bad  hygienic  surroundings,  depressing  influ- 
taus,  nostalgia,  ant)  prolonged  fatigue  under  depressing 
iafliicnccs  arc  the  predisposing  causes. 

Morbid  Anatomy.—Extrava^atiuns  of  blood  into  the  skin, 
mmcks  and  mucous  membranes  occur.  Haemorrhagca 
may  occtir  in  the  internal  organs,  especially  the  kidneys, 
li^er  and  in  the  serous  membranes.  The  gums  are 
awollen  and  sometimes  ulcerated  and  the  teeth  sometimes 
drap  out    The  spleen  is  soft  and  enlarged.    Ulcers  some* 
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times  occur  in  tlie  skin  and  bowels.  The  blood  is  dark  and 
fluid  and  the  changes  arc  those  of  anaemia  without  leucocy- 
tosis. 

Symptomt. — ^Thc  general  manifestations  of  anaemia  with 
great  weakncsis  are  among  the  hnt  symptoms.  The  gumt 
are  swollen,  soft  and  spongy ;  they  bleed  easily  and  in  severe 
cases  there  is  ulceration.  Subcutaneous  ecchymosis  occurs, 
first  on  the  legs,  then  on  the  arms  and  trunk.  Haemorrhages 
from  the  mucons  membrane  frequently  occur.  Tlie  tem- 
perature is  usually  normal.  The  pulse  is  small,  fcchic  and 
frequent,  sometimes  Irregular  and  slow.  The  appetite  is  im- 
paired and  constipation  is  present  as  a  rule. 

Di&gnoBit. — The  disease  is  readily  recognized  when  sev- 
eral cases  occur  together.  It  is  someA\-hat  hard  to  recogniie 
in  isolated  cases,  and  to  be  able  to  diMinguisli  it  from  cer- 
tain forms  of  purpura.  The  etiology,  the  gingival  changes 
and  tile  haemorrhages  usually  decide  the  diagnosis. 

Prognosis. — The  prognosis  is  favorable  unless  the  disease 
is  far  advanced.    Sporadic  cases  invariably  get  well. 

Treatment, — Scnrvy  being  a  disease  due  to  malnutrition,  it 
is  best  to  relieve  such  condition  by  attention  and  corrcctioa 
of  the  faults  producing  it.  Hygienic  surroundings  and  ft 
wholesome  diet  will  do  more  in  curing  the  disease  than 
anything  else.  An  out-door  life  and  good  ventilation  with 
anti-scorbutics  as  meat,  lemons,  fresh  vegetables  and  fresh 
milk  is  the  indicated  treatment.  It  is  held  by  Garrod  that 
scurvj-  Is  caused  by  an  absence  of  potash,  for  a  de6ciency 
of  potassium  salts  is  found  in  the  blood;  and  such  anti- 
scorbutics as  named  above  contain  potash.  A  careful  treat- 
ment along  the  splanchnics  would  help  to  improve  the  ap-_ 
petite  and  digestion. 
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INPANTII.B  SOURVTT. 

Synonynu. — Barlow's  disease;  perioiiieal  cachexia. 

This   (orm  iomeiiincs  follows  the  prolonged  u«  of  con- 

d«osc«l   milk,  stcriliicd  milk  or  proprietary  (cods  for  chil- 

drea.      This  disease  occurs  at  any  period  afler  (our  monlhs, 

>  but  it    is  most  common  from  the  ninth  to  the  eighteenth 

'month. 

The  child  is  pale,  has  a  rauddy  complexion  and  may  shovr 

rigns  of  rickets.    The  gums  may  be  soft  and  spongy.    Tliere 

k  Efcai  tenderness  and  pain  on  mulion,  causing  the  child 

to  cry  oat.    The  lower  limbs  are  kept  drawn  up  and  are 

tnotionlrv*.    Tlie  bones  become  thickened  from  sub-pcrios- 

teal   haemorrhage.     Later  the  limbs  may  lie  in  a  slate  of 

P^u  (Jo-paralysis.  The  back  becomes  very  weak.  Tlie  leuons 

ye  Usually  symmetrical.    The  temperature  is  very  erratic; 

*  •**»y  be  normal  or  sub-normal,  but  rarely  above  lOl  or 

"*»  degrees  F. 

.  r^estment. — ^The  treatment  of  scurvy  in  children  consists 
™  «rsi  omitting  all  proprietary  foods  and  to  substitute  fresh 
^'^'^S  milk,  beef  juice,  strained  (^ucl  and  a  moderate  quan- 
"*>■  of  fresh  orange  or  peach  juice.  Under  this  treatment 
■***s  thai  have  not  progressed  too  far  prompt  recovery  will 

Northrop  Mys:  "It  is  a  significant  fact  that  the  country 
^ich  furnishes  most  of  the  literature  of  scorbutus  in  chiN 
'''^n  is  the  same  which  is  posted  from  end  to  end  with  ad- 
**ni»ements  of  proprietary  foods." 


PDRPURA. 

SyBonyms. — Morbus  maculosus;  hemophilia;  peliosis. 

BllBitioiL — Purpura  is  always  a  symptom  rather  than  a 
Akssc.  Under  tlic  term  of  purpura  are  arranged  a  num- 
btr  of  affections  characterized  by  extravasation  of  blood  in- 
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to  tlie  skin  and  bleeding  from  the  mucous  membranes. 
These  extravasation  do  not  disappear  upon  pressure  and 
vary  greatly  in  size.  When  minute  they  are  called  pelcchiae: 
when  large  they  are  known  as  ecchymosis.  At  firsl  they  are 
bright  red  and  gradually  become  darker  untill  they  fade  into 
brownish  stains. 

8YMPTOMATIO  PURPUKA.  " 

The  purpura  of  infectious  diseases  as  seen  in  pyaemia, 
sq}ticaemia,  mycotic  endocarditis,  typhus  (ever,  small  pox 
and  scarlet  fever. 

Toxic. — ^Thc  extravasations  produced  by  venomous  snake 
bites. 

Certain  Medicints. — Copaiba,  ergoi,  mercury,  quinine,  bd' 
ladonna,  iodides  and  others  in  over  doses.     In  certain  pe: 
sons,  even  small  doses  of  the  above  mentioned  medicines 
may  be  followed  by  purpura. 

Cachecli(. — Purpura    may    attend    cancer,    lubercul 
Hodgkin's  disease,  Brighl's  disease  and  scurvy. 

Safilt  Purpura. — The  spots  arc  generally  confined  to' 
extremities  in  Ihc  debility  of  old  age. 

Nrurotic. — Certain  nervous  diseases,  hysterical  conditions 
in  which  bleeding  spots  or  stigmata  appear  on  the  skin,  lo* 
COmotOr  ataxia,  myelitis  and  in  severe  neuralgia. 

Meehamcal. — From  venous  stasis  as  seen  in  a  paroxysmal 
cough,  whooping  cough  and  epilepsy. 


I 
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AKTHRTTIO  PUBPUEA. 

SynonynL — Rheumatic  purpura. 

Tliis  form  is  characterized  by  involvement  of  the  jointi. 
Three  varieties  arc  recognized:  I 

Purpura  Simplex. — This  is  a  mi!d  form,  seen  most  com- 
monly in  children.  The  spots  arc  found  upon  the  legs,  more 
rarely  upon  the  trunk  and  arms.    Articular  pains  may  or 
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■*>*>■  no!  occur.  Fever  is  seMom  present.  Loss  of  appetite. 
««rrhoa  and  slight  anaemia  may  be  nianlfetted.  The  pa* 
f^ents  grt  well  in  a  week,  or  ten  days. 

f^iioiis  Rhtumaika  {Shonlein's  Distose). — ^This  is  a  much 

''"*re  Kriou*  afFcction  characterize*!   hy   multiple   arthritii 

*""  an  cmption  which  may  be  simply  purpuric ;  or  it  may  be 

^**Ocbtcd  with  urticarial  wheals  or  with  erythema  cxuda- 

^**tn     It  is  more  common  in  males  between  the  ages  of 

out-t^(^  ind  thirty.     Tlie  spots  usually  occur  first  upon  tlic 

"^K*   and  around  the  affected  joints.    The  joinu  arc  swollen 

"^     r>3infut  and  the  temperature  rises  to  loi  and  103  dc- 

"'^^s  F.     The  amount  of  oedema  varies  greatly  and  occa- 

****»ally  it  is  quite  excessive.    Endocarditis,  haematuria  and 

^^rnorrhagic  nephritis  are  complications  which  may  arise. 

"^  lapses  may  occur;  recovery  is  the  rule. 

.     -^^tiMth's  Purpura. — Tliis  variety  is  seen  most  frequently 

cJiildren  and  is  characterized  by  severe  gastro-intestinal 

'^turbances  as  pain,  vomiting  and  diarrhoea,  haemorrhages 

^^*n  the  mucous  membranes  and  acute  enlargement  of  the 

*t*lten  in  addition  to  the  symptoms  already  named  under 

^^  foregoing  form.     The  prognosis  is  good. 

Siagnoiis. — This  is  easily  made  on  account  of  the  joint 
*>*ni;iiijms  ag$ociated  with  the  purpura  and  urticaria. 

Prognom.— Cases  usually  do  well.  Fatal  terminations 
^*t  extremely  rare.  Relapses  may  occur  and  the  disease 
'►Uy  return  at  the  same  time  for  several  years  in  succession. 

PURPURA  HAflMORRHAOIOA. 

STUOBJUi. — Morbus  maculosus  Werlhofii. 

This  is  a  condition  characterized  by  extravasations  of 
blood  into  the  skin  and  haemorrhages  from  the  mucous 
membranes.  It  is  most  commonly  met  with  in  delicate 
gitU  during  early  life;  but  it  may  occur  at  any  age  and  in 
the  most  robust  of  either  sex.    After  a  couple  of  days  oE 
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Uoguor  and  weakness,  purpuric  spots  appear  upon  the  skin;i 
and  Weeding  occurs  (rom  the  mucous  membrane*  and  mayj 
cause  profound  anaemia.     There  is  usuall)-  light  fever.     Fa- 1 
vorable  cases  recover  in  ten  days  or  two  weeks.     Death.] 
may  result  from  loss  of  Mood  or  from  haemorrliage  into  the 
brain.     In  the  purpura  fulminans  cutaneous  haemorrhages 
develop  with  great  rapidity  and  death  may  occur  before 
haemorrhages  from  the  mucous  membranes  take  place. 

Di«gno«it. — Scurvy  is  the  only  condition  that  could  be  I 
mistaken  for  purpura  haeniorr)ia|pca.     The  absence  oi  the 
conditions  which  favor  scurvy  as  well  as  the  absence  ol  the 
swelling  of  the  gums  will  decide  the  diagnosis. 

Treatment. — In  the  treatment  of  purpura  the  disease  front 
which  it  dcvclop.i  should  receive  due  attention.  Occasion- 
ally there  is  danger  of  a  phyivician  overlooking  the  primary 
disease  and  treating  some  symptom  of  the  disease,  although 
it  is  true  tluit  sometimes  an  important  symptom  is  nearly! 
all  that  is  manifested  in  the  disease.  Outside  of  treating  the  | 
conditions  under  which  symptomatic  purpura  arises,  gen- 
eral measures  siiould  be  considered  as  a  nutritious  diet, 
(resh  air,  and  general  treatment  of  the  patient  so  that  nor- 
mal circulation  and  strength  may  be  restored.  The  treat- 
ment of  the  purpura  locally  should  be  such  as  to  restore 
normal  circulation  of  the  pari  by  removing  any  obstruction 
or  irritation  of  the  blood  supply  that  may  be  found,  by  care- 
ful manipulation  of  the  tissues.  As  stated  the  management 
of  the  disease  under  which  it  arises  should  be  embraced  ia 
the  treatment.  In  cases  of  haemorrhage  from  various  oV-' 
gans  see  article  tmder  haemorrhage.  Some  eutaneoiis  hem- 
orrhages arc  best  relieved  by  local  manipulation. 

HAEOIOBAHAOIO  DISBASBS  OF  THB  NBW  BOBK. 
HaemorrhagU  Syphilis.—VmaWy  the  child  is  born  healtJjy 
and  in  a  few  days  after  birth  extensive  cutaneous  extravasa- 
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"*"•*.  bleeding  from  the  mucous  surfaces  and  from  the 
""vjI  occur.  The  skin  become*  jaundiced.  The  child  die*  at 
"•f  end  of  a  week  or  ten  days.  The  post-mortem  shows 
•>7''iilitic  lesions  of  the  liver,  lungs  and  other  organ>, 

^H<Jtmii:  Haemoglobumria  {Wiwkers  Disease). — This  U8U- 

"■"y  seU  in  about  the  fourth  day  after  birth  and  is  a  very 

*>tal  alTection.    There  are  marked  intestinal  disturbances  as 

^■witing,  diarrhoea,  fever,  jaundice,  rapid   breathing   and 

•otnetinjgs  cyanosis.   The  arinc  contains  albumin  and  meth- 

*|*ioglobin.    The  child  seldom  lives  more  than  two  days. 

"*   post-mortem  shows  the  spleen  enlarged  and  there  arc 

Punctiform  haemorrhaRes  on  the  surface  of  the  internal  or- 

*****.    There  i»  an  absence  of  any  septic  condiiion  o(  the 

^  '*'bilical  vessels.    Fatty  degeneration  of  the  heart  and  liver 

"^H«  so-ealled  Buhl's  disease — may  occur, 

"^crbiis  Maculosus  Neonatorum. — In  this  form  llie  bleeding 

?**^«Ta!ly  begins  within  the  first  week,  but  in  rare  instances 

"^iay  be  delayed  until  the  second  or  third.    The  nature  of 

Y^    disease  is  unknown.    Haemorrhage  from  the  bowels  is 

"*    most  frequent  form,  but  it  may  be  from  the  stomach, 

^•^vth.  nose,  naval,  or  naval  alone.    Tlierc  is  jaundice  or 

^■^^rr;  and  there  is  an  apparent  absence  of  any  post-mortem 

^^iont.    Ulcers  of  the  oesophagus,  stomach  and  duodenum 

^Ve  been  found.    It  usually  proves  fatal  in  from  two  to 

^"Ven  days. 

TT«Rtm«nt. — Tlie  treatment  is  principally  to  keep  the  pa- 
_**nt  warm  and  absolute  rest  with  the  head  low;  and  if  nurs- 
***lt  at  the  breast  i*  too  much  exertion  for  the  child,  feeding 
^*^  a  recumbent  position  with  a  teaspoon  should  be  resorted 
*o.  A  most  careful  manipulation  should  be  given  as  in 
otfier  cases  of  haemorrhages  to  control  the  circulatioo. 
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HAEMOPHILIA. 


SyBonyms. — Haemorrhapliilia.  haemorrhagic  diathesis; 
"bleeders  disease." 

Definition. — A  congenital  cundilion  manifoted  by  ten- 
dency to  uncontroilable  haemorrhage  with  or  without  in- 

JUO-  .        .  .       .1 

Etiology. — In   the   majority  oE  cases   the  dispoiition   is 

hereditary.    The  condition  may  be  acquired  but  notliing  is 

known  of  the  conditions  under  which  the  disease  may  thus 

arise  in  healthy  stock. 

The  usual  mode  of  transmission  is  through  the  female 
line,  rather  than  by  the  male.  The  mother  docs  not  neces- 
sarily have  to  be  a  bleeder,  but  the  daughter  of  one  in  order 
to  transmit  the  disease  to  her  ofTspringii.  Atavism  through 
the  female  alone  is  almost  the  rule.  Not  all  the  children 
of  a  bleeding  family  are  nffliclcd;  the  male  children  are 
more  subject  to  the  condition  than  the  female  children. 
The  tendency  usually  appears  within  the  first  two  year^  ol 
life.  The  families  of  bleeders  arc  usually  large  and  we  com- 
monly healthy  looking  and  have  fine  soft  skins. 

Uorbid  Anatomy. — An  unusual  thinness  of  the  blood  ves* 
scis  with  a  fatty  degeneration  of  the  iniima  has  been  noted. 
In  many  cases  there  is  deficient  coagulability  of  the  blood. 
Haemorrhages  have  been  found  in  and  about  the  capsules 
of  the  joints;  and  in  a  few  instances  inflammation  of  the 
synovial  surfaces.  The  arteries  arc  situated  superficially  but 
that  does  not  explain  anything.  The  real  nature  of  the 
disease  has  not  been  determined.  The  frailty  of  the  blood 
vessels  and  the  peculiar  constitution  of  the  blood  prevent- 
ing thrombotic  formation  are  the  two  facu  of  importance 
that  have  been  recognized. 

Symptomi. — Haemorrhages  occur  from  the  most  trifling 
injuries.  Blowing  the  nose  may  cause  severe  cpistaxis;  the 
extraction  of  a  tooth  is  a  frequent  causeof  haemorrhage; 
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^e  prick  o(  a  pin.  a  slight  cut,  a  scratch,  or  3  slight  blow 
"**/  reiull  in  profuse  Weeding. 

"^e  bleeding  may  occur  spontaneously  from  the  mucous 

■^i^mbrane  o(  the  mouth,  nose,  lungs,  intestines,  etc.;  or  it 

""^y  Occur  directly  from  the  Jingers,  toes,  back  of  the  hands, 

*^^  lobes  of  the  cars  wilhoul  any  noticeable  change  in  the 

*^'*-      The  bleeding  may  continue  for  days  or  weeks  and 

^^■^e  faul  in  spite  of  all  means  to  check  it.    The  haemor- 

Y**K«4  often  last  Iwenty-four  hours.     j\s  soon  as  checked 

^    patients  rapidly  resume  natural  appearance  providing 

*    lilecding  is  not  often  repeated,  thereby  causing  a  per- 

.    *'*«nt  anemia.     Tliere  may  be  attacks  of  arthritis  witK 

^^^f ,  as  with  acquired  haemorrhagic  tendency,  closely  re- 

**^bling  rheumatism. 

'Hagnosii. — Haemophilia  can  not  be  confounded  with  any 
'^^^^^r  affection. 

Prognosis. — Bleeder*  seldom  reach  an  old  age.    In  a  few 

r*"***  the  tendency  to  bleed  gradually  diminishes  until  at 

^*t  it  entirely  ceases.    Death  generally  terminates  within 

*    f«w  weeks  from  the  time  of  development  which  may  not 

'^^  until  adult  life.    The  younger  the  subject  the  more  is  it 

***bl«  to  prove  fatal.    In  the  majority  of  cases  death  occurs 

**«tween  the  first  and  eighth  year.  After  maturity  the  chances 

^f  an  attack  is  much  lessened. 

Tnfttment. — Members  of  a  bleeder's  family,  particularly  ' 
*he  boys,  should  be  guarded  against  traumatic  inflticnces, 
*nd  operations  of  all  kinds  should  be  avoided. 

Out-door  exercises,  fresh  air,  bathing  and  plain  nourish- 
ing food,  in  (act.  the  entire  hygienic  surroundings,  and  all 
food  should  be  carefully  watched  so  that  the  threatened  sub- 
ject may  become  strengthened  and  hardened.  Marriage 
should  be  discouraged,  especially  with  the  daughters,  as  it 
is  through  them  the  tendency  is  propagated.  Possibly, 
coupled  with  the  foregoing  prophylactic  treatment,  a  stim- 
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uiation  of  the  glands  of  elaboration  of  the  blood  will  be  of 
service  to  build  up  the  physical  constitution  of  the  patient. 

During  attacks  absolute  rest  and  the  required  sympto- 
matic treatment  should  be  given.  For  consequent  anemia 
the  usual  treatment  is  to  be  employed.  It  lias  been  shown 
by  experiment  that  the  transmission  of  blood  from  healthy 
stock  to  the  wound  of  a  bleeder  will  arrest  the  haemorrhage 
by  favoring  the  formation  of  a  thrombus. 


SECTION  V. 


DISEASES  OF  THE   DIGESTIVE  SYSTEM. 
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DISEASES  OP  THE  MOUTH. 

STOMATma 

DefinitioB. — Inflammation  o[  ifie  mouth. 
Etiology. — Clicmical,  mechanical,  thermal  or  parasitic  ir- 
*iia[:ot)£;   Mcondary   lo  disorders  of   the   gasiro- intestinal 
Vract;  sacrlel  Wer.  measles  and  variola;  cachexia,  due  to 
such   diseases   as   cancer  and  phthisis;  dentition,  artilictal 
Itedinff.  hoi  weather  and  poor  hygienic  surroundings  (the 
siosi  common  causes):  lesions  to  the  innervation  and  vas- 
cular supply  of  the  mouth  are  principally  found  in  the  upper 
«TvicaI  vertebrae. 

Tarietiet. — Catarrhal,  afthous,  ttlcrrative.  parasitic, 
fengrtfiovs. 

OATARREAIi   8TOUATTn& 

S7non7iiu. — Simple  stomatitis;  catarrah  of  the  mouth; 
nythematous. 

Etiolo^. — Most  common  in  infants  and  children.  Hot 
ud  irritating  substances;  secondary  lo  diseases  of  the  stom- 
id],  to  measles,  scarlet  fever  and  variola;  difficult  dentition; 
alcoholic  or  tobacco  excesses. 

Sfrnptomt. — Diffuse  red  swelling  of  the  mucous  mem- 
brane, heal  and  pain  in  the  mouth,  increased  flow  of  saliva, 
fctoi  of  breath,  restlessness  and  languor.  There  is  a  disin- 
clination lo  nurse  and  a  slight  fever  may  be  present.  The 
*ense  of  taste  is  blunted  and  there  is  commonly  a  bitter 
Dstc  in  the  mouth. 

Tieatment. — Removal  of  the  exciting  cause  is  the  most 
unportani  point  in  the  treatment.  Good  hygienic  conditions 
must  be  enforced.  The  mouth  should  be  kept  clean;  mop 
it  out  at  frequent  intervals  with  a  soft  wad  of  abaorlienl  cot- 
ton and  cold  or  ice  water.  Attention  should  be  paid  to  the 
diet  and  secretions.  Light  but  thorough  treatment  of  the 
upper  cervical  region  is  to  be  given  with  careful  treatment 
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of  th(  tiuues  abotit  and  below  the  angleit  cf  tlie  jaw.  so  tbatj 
the  innervation  and  blood  supply  may  be  equalized. 

APTHOUS  STOMATTna 

fiynonymi. — Follicular  stomatitis;  vesicular  stomatitis; 
croupous  stomatitis;  aptha;  canker.  _ 

Etieto^. — This  disease  is  characterized  by  httle  grayish-^ 
white  spots  upon  the  superficial  layer  of  the  mucous  mem- 
brane. They  consist  primarily  of  an  exudate  of  fibrin  and 
■wandered-out  leucocyte*.  It  i»  principally  a  disease  of  child- 
hood. Among  the  common  causes  are  difficult  dentition, 
disorders  of  digestion  and  unclcanliness  of  the  mouth,  such 
as  neglect  to  clcinsc  (he  child's  mouth  after  nur&ing.  It 
may  be  a  symptom  of  measles  or  of  local  diseases. 

Possibly  the  innervation  to  the  region  of  the  little  gray-' 
ish-white  spots  or  canker  is  obstructed  at  some  point  by  a 
disordered  tissue.  The  lesion  may  be  mechanical  or  it  may 
arise  from  a  disordered  digestion.  If  one  is  able  to  locale 
such  a  lesion  a  cure  would  be  hastened.  The  leat  of  the 
infection  is  the  internal  surface  of  the  cheeks,  gums,  roof 
of  mouth,  tongue  and  lips. 

Symptomi. — There  is  redness  of  the  mucous  membrane  of 
the  mouth  followed  by  the  appearance  of  the  vesicles  with 
a  red  areola.  Pain  in  the  mouth  and  an  increased  flow  of 
saliva  occurs.  The  mastication,  deglutition  and  even  talk- 
ing may  be  painful.  This  condition  is  followed  by  sleepless- 
ness, fevcrishness,  diarrhoea  and  fetor  of  the  breath.  h 

Treatment. — Removal  of  the  cause  as  in  other  varieties  offl 
stomatitis  is  paramount.  Give  attention  to  the  food.  The 
milk  should  be  sterilized.  Tlic  disordered  digestion  sliould 
be  corrected  at  once.  AU  secretions  must  receive  prompt 
attention.  The  child  should  be  nursed  at  regular  intervals. 
Locally,  keep  the  parts  clean  and  carefully  treat  the  innervm-, 
tion. 
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ULOERATTVE    STOHATITia 

Bynoujiu.— Stomacacc;  fetid  stomatilU;  dlpthcritic 
stoinatiiii;  putrid  ioro  lliroal; 

Etiology.— This  is  a  disease  of  children,  although  it  may 
not  bo  limited  to  them,  as  it  occasionajly  occurs  in  epidemics 
and  aflTccts  all  ages.  It  occurs  chiefly  in  the  families  of  the 
poor  and  in  places  where  the  hygienic  surroundings  are 
bad.  n,(  (oqJ  poQf  gj,^  personal  cleanliness  lacking.  It 
•"*>■  l>«gin  as  an  apthous  stomatitis.  Often  sufferers  from 
^^^^f^  acute  diseases  are  subjects  of  attack. 

3rinjt5,n^ — TI,g  gums  of  the  lower  jaw  are  chiefly  afTect- 

^".     *t~hc)-  are  at  first  congested,  swollen  and  bleed  readily. 

.     ***    astncreascd  by  mastication  and  deglutition,  the  mouUi 

'*     ***.  the  breath  fetid,  the  saliva  dribbles  and  the  digestion 

**Wfels  arc  disordered.    The  ulcers  may  appear  at  vari- 

&«inls  upon  tlie  cheeks,  lips  and  tongue, 

*^    the  more  severe  cases  the  gums  are  spongy  and  the 

^   arc  loosened.    In  proportion  to  the  constitutional  dis- 

^^nccs  fever  and  enlargement  and  tenderness  of  the  sub- 

^ilUr}-  glands  occurs.     Even  necrosis  ol  the  bone  may 


ion 
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^nuriol  StomalUis  (flyallstn)  is  a  form  of  stomatitis  seen 
*rti»ans  who  work  in  mercury.  A  frequent  attendant  of 
1  **"curializaUon  in  all  instances  is  found  whctlier  from 
;  7**«lling  the  mercury  or  after  its  administration  as  a  mcd- 


*^«.    The  first  s)-mptom  usually  observed  ts  fetor  of  the 


*^ath  which  is  followed  by  tenderness  of  the  gums,  a 
^tallic  taste  and  increase  of  saliva  and  redness  of  the  gums 
^*r  die  insertion  of  the  teeth.  These  premonitory  symp- 
•^  are  followed  in  severe  cases  by  profuse  salivation,  pro- 
^sion  of  the  tongue  if  that  organ  is  affected,  ulceration  oi 
**%  mucous  membrane,  loss  of  teeth  and  necrosis  ol  the  jaw. 
•  SyfkUitU  Stoniatilis  is  also  ukcralive.  Tlie  syphilitic  ul- 
*^rs  exhibit  the  same  gray  color ;  but  arc  found  in  the  throat 
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a»  well  a»  at  various  points  of  the  mucous  membrane  of  the 
mouth.  They  arc  much  deeper  than  those  ot  ulcerative 
stomaliiis  but  do  not  bleed  as  easily  nor  arc  they  as  an^y 
looking.  ' 

Diaifnoiii. — The  disease  may  be  confounded  with  gan- 
grenous stomaliti:».  allhough  the  progress  of  the  disease  is 
slower  and  there  arc  less  constitutional  symptoms. 

Scurzy,  though  a  general  disease,  is  cliaracterized  by  ul- 
ceration of  the  mouth,  but  the  general  symptoms  will  usu- 
ally make  the  diagnosis  easy. 

Frognosii. — Is  favorable  if  the  disease  is  promptly  and  j 
properly  treated. 

Ih'eatmeut. — The  hygienic  surroundings  should  at  once  { 
be  corrected;  this  being  remedied  any  tendency  to  an  qii- 
demic  will  be  eliminated.     In  all  forms  of  stomatitis  the  eti- 
ology ot  the  affection  must  be  removed  before  a  cure  can 
be  hastily  accomplished.     Pay  strict  attention  to  the  dictfl 
and  secretions.    The  mucous  membrane  of  the  mouth  must ' 
be  kept  absolutely  clean.    .'\n  antiseptic  wash  is  necessary. 
Carbohc  acid,  a  teaspoonful  to  four  ounces  of  water,  lister- ^J 
inc,  diluted  with  twice  as  much  water,  or  any  other  ami-  * 
septic  may  be  used.    Treatment  of  the  vascular  supply  and 
inner\>3tton  of  the  mouth  as  in  other  forms  of  stomatitis  is 
indicated.    Especially  should  genera)  treatment  not  be  over- 
looked.   Pay  attention  to  the  bowels.    \'aso-motor  nerves 
to  the  mouth  arc  from  the  second  In  fiflli  dorsals.  M 

PARASmO    STOMATmS.  " 

Synonyms. — Thrush;  miguci;  «iprue;  white  mouth;  my- 
cotic stomatitis.  fl 

Etiology. — The  exciting  cause  is  a  fungus  known  as 
oidium  albicans  or  saccharomyces  albicans.  I(  is  claimed 
that  a  catarrhal  stomatitis  is  the  soil  upon  which  the  fungus 
develops.  Parasitic  stomatitis  is  chiefly  a  disease  of  nursing 
children  and  is  promoted  by  unhygienic  conditions,     ft  is 
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seldom  sem  after  ten  years  of  age  occurring  in  adults  only 
in  the  last  stages  of  consumption  or  cancer. 

SyaptoBU. — Upon  inspection  there  is  seen  numerous  milk 
white  clcvnitonj).  These  appear  first  about  the  angles  of  th« 
mouth  soon  extendi  ngtoall  parts  of  tlie  mouth,  even  in  a  few 
^"*^  to  the  pharynx  and  to  the  oesophagus.  The  general 
'y^ptorm  of  Momatitis  are  present.  Pain  upon  mastication 
and  swallowing,  fetid  hot  breath,  increased  saliva,  increased 
^""Perature,  restlessness,  swollen  lips  and  disordered  diges- 
•*'"  occur. 

"**ST»i)ri». — The  microscope  will  remove  all  doubt  as  to 
the  nature  of  the  afTcction.    In  apthous  stomatitis  the  ulcers 
are  preceded  by  the  formation  of  vesicles. 
"**tBotis, — Is  favorable  in  the  majorit)-  of  cases. 
^^*tment. — Hygienic    measures,    absolute     cleanliness, 
^^'''^ction  of  the  disorders  o(  the  gastro-intcstinal  tract  and 
*^   treatment  as  in  other  forms  of  stomatitis  is  the  re- 
l'*'**^!  treatment. 

GANORBNOUS  STOMATma 
'jBonymt. — Cancrum  oris;  noma;  water  cancer. 
^Wogy. — A  rare  disease  that  attacks  debilitated  children 
'^'"^btbly  due  to  some  parasitic  micro-organism.    It  is  usu- 
">  Ken  between  the  ages  of  two  and  six  years.     It  is 
^mlly  a  sequelae  to  specific  fevers,  especially  measles  and 
hooping  cough. 

SynptABU. — Its  approach  is  usually  insidious.  Ulcerative 
^onutitis  or  a  sloughing  ulcer  on  the  gums  or  on  the  in- 
*'de  of  the  check  being  first  noted.  Even  a  gangrenous 
^or  may  be  the  first  symptom  noticed.  The  process  is  es- 
sentially a  rapidly  progressive  moist  gangrene.  The  cheek 
Swells  and  becomes  oedematous  until  finally  the  whole  side 
^t  the  face  is  involved.  The  mild  form  is  generally  limited 
*o  perforation  of  the  cheek.  In  severe  cases  the  bone*  of 
both  jaws,  the  eyelids  and  ears  may  be  involved.     High 
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fever,  104  degrees  F.,  may  be  present.    The  pulse  is  raiMi 
and  feeble  and  Ihe  adjacent  lymphatics  are  swollen, 
patient  rarely  recovers,  death  occurring  in  from  five  to  scv 
days. 

Treatment. — Local  treatment  of  the  cervical  region, 
hygienic  measures,  nourishing  food,  local  antiseptics  afx) 
the  actual  cautery. 


DISEASES  OF  THE  TONGUE. 

OLOssma 


J 


Inflammation  of  the  parenchyma  of  the  tongue  is  a  rare 
disease.  It  may  be  eillicr  acute  or  chronic,  the  resuh  of 
direct  injury  to  the  tongue,  boiling  liquids,  corrosive  sub- 
stances, accidental  biting,  poisonous  stingy,  the  sharp  edges 
of  the  teeth  or  the  use  of  a  tobacco  pipe.  In  a  few  cases  thCM 
atlas  inay  be  found  anterior.  " 

Symptoms.— The  tongtie  is  greatly  congested,  reddened, 
swollen  and  painful.  It  may  be  so  swollen  that  speech  is 
difficult  as  well  as  mastication  and  swallowing.  In  fact  in 
a  few  cases  it  may  be  so  large  that  it  protrudes  from  the 
mouth.  Obstruction  to  breathing  may  occur,  also  restless- 
ness, fever  and  increased  flow  of  saliva.  In  a  few  instanceiw 
suppuration  takes  place.  f 

^^tatment — Ice  applied  constantly  internally  and  exter- 
nally at  the  angles  of  the  jaw,  or  the  persistent  use  of  hot 
water  held  in  the  mouth  and  applied  externally:  with  a  con- 
tinued llioronghly  relaxed  condition  of  the  cervical  muscles 
about  the  angle  of  the  jaw  and  also  the  deep  cervical  muscles  _ 
will  generally  give  prompt  relief.  If  pus  has  formed  the  usift^ 
of  the  lancel  must  be  employed.  If  sufToeation  is  imminent 
perform  tracheotomy.  Pay  due  attention  to  the  gcncralj 
health. 
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DISEASES  OF  THE  SALIVARY  GLANDS. 

^rp^r'ttentioa.—iPiyalism.) — ^Thts  is  an  abnormal  in- 
^rease  in  the  secretion  of  saliva.  It  is  a  common  effect  ol 
certain  drugs  as  mercury,  gold,  copper  and  iodine;  and  veg- 
etable substances  producing  the  same  result*  are  jaborandi, 
mascarin  and  tobacco.  Pt)'a!i9m  may  be  the  result  of  oral- 
dtseas^^ — noma  and  ulcerative  stomatitis.  It  Is  sometimes 
»e«n  iTi  small  pox,  during  gestation,  in  rabies,  and  occa- 
sionally  in  menul  and  nervous  affections. 

*««"o«tOBi«  {Apiyalism  "Dry  Mouth.") — This  is  a  condition 

in   Hliici,  tiic  salivary  and  buccal  secretions  are  arrested. 

The  totigue  is  red,  dry,  glazed  and  sometimes  cracked.    The 

wcous  membrane  is  dry,  smooth  and  sbiny.    Mastication, 

"^Slutition  and  articulation  arc  difficult.     This  is  a  rare 

condition  and  the  majority  of  cases  liave  been  observed  in 

*'****'<Mi  in  conjunction  with  nervous  phenomena.    It  is  prob- 

***'>■  due  to  an  inicrfercnce  with  the  center  which  controls 

Kie  Salivary  and  buccal  secretions. 

***«t»ent. — ^Thc  treatment  of  hypersecretion  and  xcros- 
totna  depends  altogether  upon  ihc  conditions  producing 
tJierii ;  although  treatment  over  and  around  the  salivary 
P*''Oi  in  dry  mouth  will  tend  to  stimulate  the  glands'  ac- 
'"^y.  The  center  or  the  ncr\-es  from  the  center  that  con- 
"•>'  tlic  secretion  of  saliva  and  buccal  glands  may  be  inter- 
7**^*^  ""ilh  by  a  dislocated  atlas  usually  an  anterior  disloca- 
"W,  Secretory  fibers  to  the  submaxillary  gland  are  from 
**cond  and  third  dorsals 


tfie 
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*y«iptoniatic  Parotitis  {Parotid  Bubo.) — Inflammation  of 
Parotid  glan<ls  apart  from  mumps,  occurs  under  the  fol- 


"g  conditions: 


^^''      In  the  course  of  infectious  fever — typhoid,  typhus, 
.       ""'Ct  (ever,  pneumonia  and  pyaemia.     It  may  also  occur 
*Condary  syphilis.    Parotitis  is  seen  especially  in  typhoid 
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lever.  It  is  doubtless  either  the  result  of  septie  infection  or! 
due  to  tlic  cxtcntton  of  inflammation  through  the  duct  of 
Steno.  The  inSammation  is  often  intense,  going  on  rapidly 
to  suppuration. 

(2)  In  connection  with  diseases  or  injury  of  the  abdomea 
or  pelvis  especially  of  the  genitourinary  tisct.  Also,  in* 
jury  or  disease  of  the  alimentary  canal,  of  the  abdominal 
walls,  peritoneum  or  tfie  pelvic  cellular  tissue  may  produce 
it.  Derangements  of  the  testes  or  ovaries,  the  use  of  a  pes>fl 
sary.  menstruation  or  pregnancy  may  also  cause  it.  " 

(3}     Peripheral  neuritis  with  facial  paralysis  (Gower's). 

Treatment. — When  the  parotid  glands  are  involved  the 
deep  tissues  about  the  angles  of  the  jaw  are  usually  severely 
contracted  or  the  atlas  and  axit  are  displaced.  A  reduction 
of  such  derangements  is  usually  very  effectual  in  obtaining 
relief  from  the  involved  glands.  In  a  few  instances  the  deep 
lateral  cervical  muscles  and  even  the  first  and  second  ribs 
00  the  jides  affected  are  found  deranged.  There  is  prob-l 
ably  in  such  instances  an  involvement  of  all  the  cervical] 
lymphatics  on  the  side  affected. 

Applications  of  cold,  especially  ice.  should  be  used  at 
first,    If  the  affection  has  progressed  to  a  later  stage  use  hot 
applications  and  tlie  lancet,  if  suppuration  has  occurred,^ 
should  be  employed. 

Chronic  Parotitis. — The  glands  are  enlarged  and  may 
tender  and  painful  or  painless.     It  may  succeed  mumps  orj 
acute  inflammation  of  the  throat.     It  is  also  met  wilb 
RrightV  liisease.  syphilis  and  in  mercury  or  lead  poisoning.' 

Treatment. — In  cases  of  chronic  parotitis  ilie  atlas  and] 
axis  arc  commonly  suhdislocated  anteriorly;  or  else  there  iij 
a  rotary  lesion  of  the  atlas,  the  gland  involved  being  gen- 
erally on  the  side  of  the  transverse  process  tlie  farther  an- , 
tenor. 
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DISEASES  OP  THE  TONSILS. 
AOUTB  TOHSimnS. 


Iftflwynu. — Quinsy;   acute   (larcnchymatous    tonsillttU; 
Uegmonous   pharyagitis;   amygdalitis;   tonsillar  abscess; 
nanchc  tonsillaris. 
DeflaitioB. — An  acute  parencliymatous  inflammation  of 
the    tonsil. 

Btialogy.— Exposure  to  cold  and  wet  arc  probably  the 
Bik*t  common  causes.  Injuries  and  strains  to  the  upper 
cervical  vertebrae  arc  occasionally  found.  In  a  few  cases 
■^fectfon  may  l>c  the  cause.  Many  persons  have  a  prcdis- 
^HKisitton  to  attacks  of  tonsillitis  and  probably  all  that  a  pre- 
<lisposition  means  in  a  large  perccntag:e  of  cases  is  that 
■JWre  is  a  weakeneij  or  strained  condition  of  ihc  upper  cer- 
»ical  vencbrac;  and  whenever  one  is  exposed  to  atmos- 
phericai  changes  the  uneven  contraction  of  the  cervical 
"ttsclers  deranges  still  more  iJie  already  disordered  tissues 
^iad  the  lesions  to  the  vaso-motor  and  secretory  nerves  of 
^HP'  tonsils  are  increased.  The  disease  usually  occurs  bc- 
^*«fefi    trjf  t.;nth  and  fortieth  years. 

Morbid  Asatomy. — One  or  both  of  the  tonsils,  more  often 

«c,  swells  rapidly  and  may  extend    to   the   median   line, 

m  fact,  if  both  tonsils  arc  affected  the  isthmus  of  tlie  fauces 

'nsy  t^ccome  occluded.    The  tonsils  as  well  as  the  adjacent 

niusoca  becomes  red  and  sensitive.    The  surface  of  the  ton- 

*''  P''«scnt  yellowish   patches.    Where  distended   follicles 

0  the   gjand  arc  protruding,  the  tonsils  are  painful  and  if 

^"^Koing  suppuration  it  gradually  softens. 

tK*^**""'" — '^'"^  onset  is  commonly   somewhat   sudden, 

_..,  *"'Sors  and  a  temperature  ol  104  to  105  degrees  F., 

'*  the  pul.ic  is  full,  bounding  and  frequent,  110  to  130 

^itnitc.    Tlic  jaws  are  stiff  and  painful  on  account  of 

'^^elling  at  the  angle.    There  is  difficulty  in  swallowing 
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and  in  opening  the  mouih.'Uie  voice  is  greatly  changed, 
ihc  salivation  increased  and  respiration  may  be  considerably 
impeded.  Accompanying  this  condition  is  headache,  thirst, 
an  anxious  (ace,  earache,  dcaincss  and  pain  in  the  floor 
of  the  mouth  and  Eii»t3chian  tubes. 

Whcnsuppurationistmminent  (he  pain  becomes  incrca»cd 
and  throbbing,  the  patient  more  depressed,  the  fever  higher 
and  all  the  symptoms  are  increased.  The  rupture  of  the 
abscess  may  occur  spontaneously  or  from  an  effort  of  vom- 
iting. The  contents  of  the  abscess  is  ejected  from  the  mouth 
or  if  the  contents  should  go  into  the  larynx  Miffocatioa 
would  probably  occur.  The  disease  lasts  from  three  to  seven 
day*.  It  may  terminate  by  suppuration  or  by  gradual  reso- 
lution. 

Fngnoiis, — In  the  large  majority  of  cases  tlie  prognosis  is 
favorable.  Tlic  danger  lies  in  suffocation,  the  rupture  of 
the  abscess  or  where  tlic  obstruction  is  complete  by  double 
sided  quinsy  and  where  the  giving  of  food  is  seriously  in- 
terferred  with. 

Treatment. — At  the  beginning  ot  the  attack  measures 
should  be  taken  to  subdue  the  inflammation  as  much  as  pos- 
sible. Treatment  should  be  ^ven  often,  to  free  the  lingual, 
tonsillar,  pharyngeal  and  palatine  vessels.  Strong  treatment 
should  be  applied  over  the  tonsillar,  nasal  and  external 
pharyngeal  plexuses.  A  thorough  examination  should  be 
given  to  determine  any  lesions  at  the  cervical  sympathetic 
to  vaso-molor  fibres  of  the  fifth  cranial  an<l  glosso-pharyn-  ^^ 
geal  nerves.  Pay  particular  attention  to  ilie  condition  of^H 
the  upper  cervical  vertebrae  and  also  lo  relaxing  the  cer- 
vical muscles  especially  the  antero-laleral  muscles  over  the 
region  of  the  tonsils.  A  downward,  forward,  firm  treat- 
ment from  the  angle  of  the  interior  maxillary  over  the  ton- 
sils to  the  anterior  median  line  of  the  body  is  a  very  effect- 
ual treatment  in  such  cases. 


THE    PRACTICE    OP   09TBOPATHT. 


286 


Tile  bowels  and  other  excretory  organs  should  be  kept 
Ktivc  (rom  the  beginning  of  the  attack  and  the  diet  should 
be  (■(  the  nature  of  fluids,  a»  thin  ont  meal,  gniel,  pcpto- 
noidi.  milk,  beaten  eggs,  meat  juice,  etc..  so  that  they  can 
^  motl  easily  swallowed.  Cold  or  hot  applications  about 
tl>t  neck  and  pellets  of  ice  hehl  in  the  mouth  will  be  hdp- 
*"'  Foamtne  the  tonsils  frequently  with  the  finger  and 
*(lcD  suppuration  occurs  use  the  lance.  If  there  is  danger 
from  nffocstion  the  tonsil  may  be  taken  entirely  out  and 
•"«Ireme  cases  tracheoiomy  may  be  performed. 

OHRONIO  ENLARaEMENT  OF  THE  TONSILa 

Sjnmjmt. — Chronic  naso-pharyngcal  obstruction;  chron- 
•*■  'onulliiis  and  adenoids;  mouth  breathing;  aprosexia. 

^'^fiiiitioB. — A  clironic  inflammatory  enlargement  of  the 
**'n*i's.  A  chronic  inflammatory  enlargement  of  the  adenoid 
Ussucs  of  tlie  pharynx  wJtl  also  be  considered  here. 

'^ilogy. — Repeated  attacks  of  acute  tonsillitis  is  a  com- 

"*""  Cauie.    Oironic  lesions  of  the  upper  ccr\'ical  vertebrae 

™*0lvtng  the  innervation  and  blood  supply  to  and  from  the 

*'****1>hanTigeaI  region.     Diseases  associated  witli  circu- 

"fy  difiurbances  ot  the  region  of  the  tonsil,  as  scarlet 

***''.  diphtheria  and  measles.    Rheumatism,  rachitis,  tuber- 

™''*U  and  syphiHs  are  occasional  causes.    The  disease  may 

I   "Crediiary.     Skin  diseases,  improper  food  and  unsuit- 

*  '^  Surroundings  may  favor  the  disease. 

'^*leiKiidj  are  frequently  associated  with  chronic  enlarged 

"*iU.    The  disease  may  be  congenital.    -Age  is  an  impor- 

,    *  viiokigical  (actor,  the  disease  occurring  usually  between 

^^gcs  of  three  and  fifteen  years. 

*«»c  two  diseases  arc  so  intimately  associated  that  one 
J,  .**>  se*s  enlarged  tonsils  without  adenoids  and  tliose  con- 
"^m  that  would  cause  chronic  enlarged  tonsils  would 
I    *«  adenoids  ot  the  naso-pharyngcal  region.    The  ade* 


sw 


THE    PRACTICE   OF    O&TCOrATHV, 


notds  occur  most  frequently  in  boys  at  the  ages  ntfA 
above. 

Morbid  AsAtomy.— All  the  tissues  of  the  tun&ib  arc  ior 
creased  in  siie,  especially  the  number  of  lymphoid  cdU.  t* 
tact,  the  enlargenMMii  is  a  true  lymphoid  overgrowth.  Th* 
enlargement  is  usually  symmetrical  and  firm,  in  chiWrtntK* 
tonsil  is  in  a  developmental  staRc  and  is  not  as  finn  astn^^ 
adult.     The  crypts  are  deepened  and  widened  makmgtf»« 
surface  of  the  tonsil  quite  une\-en.     The  opening  ititods^ 
throat  varies  according  to  the  size  of  the  enlarged  (issues  a»*i^ 
may  be  almost  closed. 

The  adenoids  are  hyperplasia  of  the  lymphoid  ti»aMSt:Vi 
the  naso-pharynx.  In  children  the  mass  is  soft  and  loln« — 
lated  after  the  manner  of  the  enlarged  tonsils. 

Symptonu. — In  a  few  simple  cases  there  may  be  no  sjwF»" 
toms  until  the  tonsils  or  lymphatics  further  enlarge,  ou**^ 
by  an  acute  attack.     The  first  symptom  noticeable  is  anot* — 
structed    breathing    necessitating   the    patient    to   brtait"  ^ 
through  his  mouth  largely.    This  especially  disturbs  hnrt^-^™ 
and  is  the  cause  of  considerable  dyspnoea.     The  blood  •^H 
|K>orly  oxygenated  as  a  result  and  the  general  health  lO*-^ 
be  greatly  impaired.     The  voice  is  thick  and  "'"f^*''- _^^_-j 
breath  frtid  and  iherc  may  be  difficulty  in  deglutition.    'I  *^' 
hearing  is  usually  defective  and  smell  and  taste  are  impair^^*^ 
A  constant  cough  is  a  very  annoying  symptom.     Epista^        ^ 
is   frequent.     Thi.s   condition    gives   rise   to   the   so-cal^     ^ 
"chicken  breast"  and  is  quite  common  when  the  lymphaif       -. 
of  the  upper  air  passages  arc  enlarged.    These  children  ib^T^ 
*lly  complain  of  headache,  a  dried  parched  mouth  and  tircC^^, 
aess,  and  are  as  a  rule  dull  and  stupid.    Their  countenanc-  ^ 
is  expressionless.     They  have  a  broad  nose,  thick  everteii^^ 
lips  and  the  mouih  is  open.    They  do  not  Icam  easily  nof"^ 
readily  at  school  and  the  teacher  should  have  patience  with 
them  as  their  hearing  is  generally  impaired  and  their  night's  j 
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tw  diiturbcd.    On  the  whole  both  nKntal  and  physical  dc- 
■oioiation  gradually  occurs, 

ftHBWa.— There  should  be  vciy  little  difficulty  in  the  di- 
^nosif.    Enlarged  tonsils  and  adenoid  growth  can  be  de- 
*niiined  quite  readily  through  the  external  wall  but  a  thor- 
t'ugh  digital  examination  will  be  more  accurate. 

Malignant  growths  of  the  tonsils  are  of  rare  occurrence, 
wpccially  in  children.     They  start  on  one  side,  are  very 
'**"i(ul,  bright  red  in  color  and  grow  rapidly. 

■^tifno«is. — Depends  largely  upon  early  discovery  of  the 

""^Case,  although  persistent  treatment  in  severe  cases  will 

"sually  cause  the  disease  to  yield  to  some  extent  at  least. 

'  '"equircs  several  months'  treatment  in  a  large  percentage 

,      the  ca*es  to  accomplish  much.    Removal  of  the  growth 

'"  a  lew  cases  will  be  best.    After  the  disease  has  been  cured 

^^  peculiar  facial  expression  and  deformity  of  the  chest  will 

^  ^Mlgrown.    In  a  majority  of  cases  the  adenoids  and  ton- 

^ils,  ^11  atrophy  at  puberty,  but  something  should  be  done 

^<drc  that  late  day  as  both  the  mentality  and  phvsicalily 

^^y  be  greatly  impaired. 

^VtAtment. — Requires  most  careful  and  painstaking  work. 
**  many  cases  the  work  will  seem  discouraging  on  account 
^'  the  slowness  of  the  case  to  yield  to  treatment.  An  at- 
**mpt  should  be  made  during  each  treatment  to  correct  any 
**>sordcrcd  cer\-ical  vertebrae  that  may  be  found.  Thorough 
*^nd  continuous  treatment  should  be  applied  over  the  ton- 
sils and  glands  externally.  A  downward,  forw-ird  and 
^Weeping  motion  over  the  tonsils  and  glands  is  best  Pay 
'  *ttention  to  the  condition  of  the  clavicle  and  upper  ribs  «o 
that  they  may  not  interfere  with  tlie  vascular  system  in  the 
daso-pharynx.  Occasionally  an  internal  treatment  through 
the  mouth  to  the  soft  palate  will  he  helpful. 

Care  should  be  taken  of  the  spine  especially  in  the  dor* 
•al  region  and  of  the  ribs.    If  the  chest  is  deformed  an  at* 
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tempt  should  be  made  to  correct  tlie  disordered  conditi 
A  nutritious  diet  and  due  attention  to  hygienic  surroundii 
is  certainly  advisable. 

TlioBc  cases  (hat  have  been  subject  to  snoring  and  3 
the  habit  remains  can  overcome  that  annoyance  by  the  w 
ing  of  a  cloth  or  pad  over  the  mouth  during  the  ni^^Ii 
When  the  voice  remains  ahcrcd  after  the  case  has  been  cix.z-« 
training  of  the  voice  should  be  encouraged  to  overcome  Hk 
defecL  A  few  cases  will  require  removal  of  the  grow-th  t>v\ 
this  should  not  be  done  until  after  a  thorough  course 
treatment  and  then  as  a  la^t  resort. 

DISEASES  OF  THE  PHARYNX 
AOUTB  OATARRHAX.  PHABTHOITI8. 

Synonymi. — Sore  throat;  simple  angina. 

Sefloition. — An  acute  catarrhal  inflammation  of  tlie  mti' 
cous  membrane  of  the  pharynx,  tonsils,  soft  palate  and 
uvula. 

Etiology. — Exposure  to  atmospherical  changes  are  the 
most  frequent  causes.  A  strained  condition  of  the  upper 
cervical  or  lower  dorsal  vertebrae  predisposes  to  an  attack. 
Improper  use  of  the  voice  may  produce  the  disease,  alto, 
hoi  drinks  and  local  irritants.  Tlioracic  diseases,  weakness 
snd  debility,  rheumatism,  gout,  scrofula  and  infectious  fevcn, 
are  occasional  causes. 

STBiptomi. — Chilliness,  slight  fever,  dryness  and  sorcne«' 
of  the  throat  arc  the  first  symptoms.  Associated  with  the»e 
symptoms  is  painful  deglutition,  a  hacking  cough,  dryness, 
soreness  and  tickling  of  the  throat,  and  tenderness  and  stifT- 
ncss  of  the  neck  muscles.  The  inflammation  may  exten<^^ 
into  the  Eustachian  tubes,  causing  more  or  Ie5«  deafness  o^| 
into  the  larj-nx  causing  hoarseness.  Upon  inspection  of  the 
throat,  the  mucous  membrane  is  red  and  swollen.    The  caU^ 
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fcrt  of  the  pharynx  is  lessened  and  the  uvula  enlarged.  \\Tiit- 
idi  spois  may  occur  on  the  mucoiis  membrane  and  in  a  few 

»caKS  ulcers  will  be  prescnL 
Fngnom. — The  prugtiusis  is  favorable  in  a  hirge  majority 
of  casts.    Most  cases  are  readily  cured,  rarely  lasting  longer 
Iliw  a  week, 
^tnent — ^fany  cases  get  well  without  any  treatment. 
I        lo  xrere  case»  if  the  patient  would  remain  in  bed  twenty- 
^m    (curbours  and  attend  carefully  to  himself  the  inflammation 
^P    nould  rapidly  subside.     The  aim  of  the  treatment  U  first 
to  comet  any  slight  strain  or  irregularity  that  may  exist  in 
At  cervical  vertebrae,  chiefly  the  atlas,  and  impinge  upon 
I         ^  innervation  to  the  pharynx,  viz.,  pncumogastric,  spinal 
Wowry,  glosso-phaiyngcal  and  sympathetic  nerves.  These 

Iiwvts  form  the  pharyngeal  plexus  which  sends  fibres  to  the 
niKOus  membrane  of  the  pharynx  and  soft  palate  as  well 
*  10  tile  muscles  in  the  same  region.  Following  this  cor- 
■wtion  a  thorough  relaxation  should  be  given  to  all  the 
ttn'iC3l  muscles,  superficial  and  deep,  especially  over  the 
P''T>-iui  and  the  deep  cervical  muscles.  By  a  firm,  down- 
*Vilud  inward  movement  from  the  loba  of  the  ear  around 
t«  angle  of  [he  interior  maxillary  considerable  relief  may 
kepvenby  this  mechanical  freeing  of  the  pharyngeal  blood 
L   wsieb. 

^P      Swolcl  the  inflammation  extend  upward  into  the  Eusta- 
*>in  itibe.  a  finger  introduced  through  the  mouth  to  the 

I  """'of  the  soft  palate,  and  thoroughly  relaxing  the  tissues 
'™  whibiting  the  local  nerves  will  be  of  considerable  benefit 
*"  Only  Jq  relieving  the  inflammation  of  the  Eustcahian 
jv*  '>m  also  in  lessening  the  pharyngeal  swelling  and  in 

J  ""R  the  nasal  passages. 
.   "  *  number  of  cases  of  acute  pharjmgeal  inflammation 
«  t  lesions  to  tlic  lower  dorsal  vertebrae  and  severely  con- 
^*<J  muscles  of  the  same  region  will  be  found.    This  evi- 
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(lently  causes  the  soreness  of  the  pharynx,  for  upon  co 
tion  of  these  parts  imiiicdiatc  relief  will  I)e  given  the  sufferer. 
I  have  seen  well  marked  cases  of  acute  caurrhal  pharyngitis 
with  a  tcmptratiirc  I02  degrees  F.  cured  in  two  or  llirec_ 
hours  by  treatment  of  the  lower  splanclmtcs.    The  pharyi 
gitis  in  such  cases  mif^ht  be  due  to  an  interference  in  the  cii 
cuil  between  the  iwo  great  reflex  brains,  ccmcal  sympa^ 
thctic  and  solar  plexus,  which  arc  connected  by  the  spir 
cord  and  splanchnic  nervcii  on  tlie  one  side  and  the  vagi 
the  other.  A  few  cases  of  pharyngeal  inflammation  arc  ass 
dated  with  chronic  irritations  of  the  pelvic  organs.     Thus 
care  should  be  taken  tlial  obstinate  cases  do  not  present 
some  pelvic  disorder.     A  light  nutritious  diet  and  atten- 
tion to  ilie  excretory  organs  should  be  given  in  all  cases.    S 
CHRONIC  PKARYNG-rna 

Etiolo^. — This  disease  is  found  oftener  in  the  adult  than 
in  the  child.  Repeated  attacks  of  acute  pharyngitis  is  a 
common  cause  of  the  disease.  Chronic  lesions  to  the  upper 
cervical  vertebrae  oftentimes  occur.  Improper  use  of  iht 
voice  as  by  public  speakers  and  singers.  Continuous  action 
of  irritants,  like  tobacco  smoke,  the  irritating  discharges 
trickling  down  the  fauces  from  a  chronic  nasal  catarrh,  tni* 
tating  gases  and  dust,  and  alcoholic  drinking. 

Varieties. — Hy{<ertiv{<hi<:. — The  mucous  membrane  is 
thickened  and  inilamcd.  The  lymphatic  tissues  of  the 
pharynx  become  granular  in  appearance  and  the  veins 
greatly  dilated.  This  is  the  so-called  granular  or  chronic 
follicular  pharyngitis  or  clergyman's  sore  throat. 

Atrophic. — In  this  form  the  mucous  membrane  becomes 
pale,  dry  and  atrophied  with  a  smoolh  glossy  appearance. 

Ulccrattd. — The  common  form  of  chronic  pharyngiti?,  sel- 
dom produces  ulceration.  A  lowered  nutrition  as  found  in 
various  infectious  diseases,  syphilis,  tuberculosis,  diphlliena 
and  cancer  arc  the  primary  causes, 
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PhltgmoHOUS. — A  iuppuratinn  inflammation  involving  the 
pharv'";  except  post-pharyngeal  abscess.  It  is  due  to  in- 
fections fevere,  quJncy,  injuries,  corrosive  poisons  and  for- 
eign bodies. 

PoM'fkaryngeai  Abscess.— A  phlegmonous  inflammation 
l>ehind  tht  pharj-ngcal  tissues  proper,  caused  by  caries  o( 
the  crrvical  vertebrae  and  inflammation  of  the  local  lympa- 
t(c*  and  favored  by  a  depraved  nutrition. 

*yiajitomi.— There  is  a  constant  desire  to  clear  the  throat. 
A  fuIJntss,  tickling  and  various  sensations  in  the  throat  arc 
present.  The  secretions  of  the  throat  are  increased  and  the 
voice  is  husky. 

When  ulceration  occurs  pain  is  present  during  swallow- 
°*S-  Especially  so  is  the  pain  intense  in  phlegmonous 
P^^fyn^tis,  and  post-pharyngcal  abscess  as  well.  Also 
^^elling  and  stifTness  of  the  neck,  fever  and  exhaustion  are 
P^niinent  symptoms. 

Treument. — To  remove  the  cause  of  the  disease  is  of  firrt 
""Portancc  whether  it  is  due  to  nasal  catarrh,  smoking,  lux- 
"*d  Cervical  vertebrae,  the  use  of  alcohol  or  foreign  bodies, 
^^er  treatment  will  be  of  little  use  until  the  irritation  pro- 
^^"g  the  di»ea$e  i»  removed  and  the  general  health  care- 
^y  looked  after. 

y^K  nasal  pharyngeal  region  should  be  kept  dear,  care 

^''e  taken  with  the  use  of  the  voice  and  scraping  of  the 

T^'Oat  stopped.    The  patient  should  live  an  out-door  life. 

P'^nging  of  the  throat  niglu  and  morning,  first,  with  warm 

***er,  then,  with  cold  water  will  lessen  the  liability  of  the 

'cnt  to  acute  attacks  from  exposure.    With  thorough  co- 

I'ation  on  the  part  of  the  patient  in  carefully  taking  care 

**»ni»eH  the  osteopathic  physician  can  in  most  instance* 

*"  e   the  case,  or  at  least  give  great  relief  by  a  persistent 

*"«  of  treatment.    Tlic  treatment  must  be  directed  to  the 

"'"^Tmion  and  blood  supply  of  the  pharynx.    Correcting 
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the  disordered  ccnical  vcncbrae  or  upper  ribs  or  a  clavicle, 
and  by  thorouglily  relaxing  the  ceirical  muscles,  chiefly  the 
deep  vertebral  mu&clei,  and  by  firm  direct  treatment  over 
the  ptiannx,  as  in  acute  catarrhal  phar>-ngitis,  will  be  the 
necessary  treatment 

In  phclgmonouR  pharyngitis  evcr>1hing  should  be  done 
locally  that  would  be  helpful  in  lessening  the  inflamnution. 
Thorough  treatment  and  cIok  atrenlion  to  the  affected  part* 
is  necessary.  Locally  ice  will  be  ol  aid.  Pus  when  formed 
should  be  freed  at  once.  Tlie  case  can  not  be  watched  too 
closely  for  gangrene  may  occur.  It  is  best  to  have  the  aid 
of  a  sui^con.  Post-pharyngcal  abscesses  requires  incision 
and  evacuation  at  once,  besideii  treatment  directed  to  its 
cause. 

DISEASES  OF  THE  OESOPHAGUS. 

AOUTE  OESOPHAQina 

Etioli^r. — ^Traumatism  is  the  most  common  etiological 
factor,  the  inflammation  being  such  as  is  induced  by  the 
presence  of  foreign  bodies;  chemical  irritations  from  corro- 
sive poisons  and  thermal  irritations  from  the  swallowing  of 
hot  liquids  occasionally  cause  oesophagitis.  Other  causes 
are  the  catarrhal  processes  of  the  specific  fevers,  extension 
from  catarrh  of  the  phar>-nx  and  loca)  diseases  of  the 
oesophagus. 

Morbid  Anatomy. — I'he  morbid  clianges  are  those  of  sim- 
ptc  catarrhal  inllammation  of  the  mucosa.  Commonly  the 
epithelium  is  thickened  and  umtergoes  rapid  desquamation 
so  that  the  surface  is  covered  witli  a  fine  granular  substance. 
Follicular  ulcers  may  occur  from  the  swelling  and  breaking 
of  the  mucous  glands.  The  diphtheretic  false  membrane 
when  occurring  in  the  oesophagus  presents  the  same  char- 
acters  as  elsewhere,  and  is  seldom  found  in  the  lower 
portion. 
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The  calibre  of  the  oesophagus  may  be  diminished  by  a 
porutcnt  infUmmatiun  of  the  sub-mucosa,  the  pus  generally 
passing  imo  the  oesophagus. 

Syaptonu — Pain  beneath  the  sternum,  increased  by  deg- 
lutition ii  always  present.     In  mild  forms  of  a  catarrhal 
natvut  the  pain  beneath  the  sternum  is  duller  and  may  be 
^^^s-^nt.     But  in  some  severe  cases  the  symptoms  may  all  be 
"^  '  I  d  50  that  a  true  condition  of  the  disease  can  not  be  dc- 
*^*~*nined  in  every  case  from  the  sj'mploms.     Mucus  and 
'^^^^  and  occasionally  pus  may  be  discharged  from  the 
"^^""^iphagiis.     In  severe  cases  spasms  of  the  oesophagus 
^^^fc.  J  occur. 

^^  ^rtatneBt. — A  bland  diet  should  be  given,  preferably 
»       *Tk.  and  when  the  dysphagia  is  intense  it  will  be  best  to 

^t<J  entirely  by  enemata. 

_._^  Tile  ircatmcnt  of  oesophagitis  is  principally  executed 

^~^nugh  the  innervation  of  that  organ,  the  pncumogaslric 

^^*>l  sympathetic.     liranchcs  from  the  pneumogastric  arc 

^^iven  ofT  above  and  below  the  pulmonary  branches.    A  cor- 

^xtion  of  any  of  the  cervical  vertebrae  that  might  involve 

lie  pneumogastric,  and  tliorough  treatment  of  the  spinal 

^^lumn  from  the  sixtli  cervical  to  the  eleventh  dorsal,  be- 

3  raising  and  spreading  of  the  ribs  chiefly  at  their 

ttemal  ends  is  necessary.     Fragments  of  ice  may  be  given 

'^nd  cold  application*  externally  often  give  relief. 


t^ides 


SPASMS  OF  THB  OBSOPBAaTTS- 

Etiology.^ — Spasmodic  contraction  of  the  muscular  layer 
ol  the  oesophagus  is  due  to  several  causes.  The  irritation 
that  produces  the  spasm  is  generally  of  reflex  origin  and  is 
found  in  those  of  a  nerv-ous  temperament,  especially  hyster- 
ital  and  hypochondriacal  patients.  Occasionally  the  inner- 
vation of  the  oesophagus  is  irritated  at  some  point;  general- 
ly a  rib  or  a  middle  doruil  vertebra  act  as  the  irritant.    It 
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occurs  as  a  symptom  in  organic  oesophageal  obstruction, 
hydrophobia,  tetanus,  chorea  and  epilepsy. 

Symptonu. — Dysphapia  is  the  chief  symptom.  Pain  be- 
neath the  sternum,  choking  feeling  and  inability  to  swallow 
food  usually  accompany  the  dysphagia.  .\n  oesophageal 
bougie  can  generally  be  passed  without  much  difficulty. 

DiagnosU. — Careful  attention  to  the  symptoms,  tlic  use  of 
the  sound,  the  age  and  sex  and  the  absence  of  any  wasting 
symptoms  or  uthcrs  that  might  indicate  organic  stricture,^ 
will  usually  readily  determine  the  condition.  fl 

Prognosis. — Is  always  favorable,  although  it  is  impossible 
to  proguuse  the  duration  of  the  condition. 

Treatment. — A  thorough  search  should  be  made  to  6nd  an 
irritation  or  cause  on  which  the  condition  dqicnds.  Ifj 
found  to  be  due  to  reHex  irritation  or  to  lesions  of  a  rib  or 
vertebra  the  disorder  should  be  corrected.  Attention  to  tJi< 
diet,  hygienic  surroundings  and  an  occasional  passage  of 
the  bougie,  the  psychic  effect  of  which  is  particularly 
are  usually  followed  by  a  speedy  and  permanent  cure. 

OROANIO  OBSOPHAGHAL  OBSTRUCTnOK. 

Etiology. — ^There  are  several  conditions  that  may  result  in 
organic  obstruction  of  [he  oesophagus:  (a)  Congenital  nar- 
rowing, (b)  A  tumor  external  to  the  oesophagus  causing' 
pressure  such  as  aneurisms,  enlarged  thyroid,  enlarged 
lymphatics  and  various  other  tumors,  (c)  A  tumor  growing 
in  the  walls,  generally  3  cancer,  (d)  Cicatricial  constriction 
from  ulceration  usually  due  to  syphilis  or  corrosive  poison, 
(e)  Foreign  bodies. 

Symptoms. — Difficulty  iit  swallowing,  regurgitation  of 
food,  and  considerable  emaciation  are  symptomatic.  .\  per- 
manent ohslruclion  is  found  upon  the  passage  of  a  bougie. 

Oiagnosia. — Obstruction  from  a  cicatrix  may  occur  any 
where  in  the  oesophagus  but  is  usually  found  high  up  or 
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•o»'  iJowfl.    Corrosive  poison  or  history  of  syphilis  would 
••(ttest  a  cicatricial  obstruction. 

'0  cancer  the  cachetic  condition,  the  age,  pain,  cnlargc- 
*"<'"  of  cervical  lymph  ginnds  and  enlargement  of  other  or- 
S3n5  indicate  the  nature  of  the  obstruction.  Examination 
s^JuItl  be  carefully  made  for  an  aneurism  before  passing  the 
**(t»«,  a-i  an  aneuri.'im  may  produce  all  the  tymploms  o!  or- 
Pi^'c  cesophageal  obstructions, 

ir««tineat. — The  treatment  in  most  instances  requires  sur- 

P*"*'   work;  although  lesions  may  be  found  to  the  innerva- 

""  and  vascular  supply  of  the  oesophagus  which  warrant 

•^"^'stent  and  continued  treatment.     In  most  cases  if  the 

""^ni  is  willing  oesophagotomy  or  ga.Mrotomy  should  be 

I       •^'"'ormed  to  prolong  life.    Rectal  feeding  may  be  necessary. 

I         "  aneurism  little  can  be  done  to  strengthen  the  walls  of  the 

Y'^^'Cted  portion  of  the  vessel.    Perhaps  careful  trcatracnl  to 

•^  innervation  of  the  musailar  coat  of  the  vessels,  rest  and 

.^*>tjg  will  be  of  aid.    .Surgical  works  should  be  consulted. 

I       ..  ^    prognosis  is  unfavorable,  especially  in  cancerous  con- 

'*'ons.     In  cicatricial  contraction  a  systematic  dilation  with 

^'^^lualed  bougies  .should  be  performed  with  thorough  trcat- 

.     ^*lt  of  the  inner\-ation  of  the  oesophagus.    The  prognosis 

^lacli  C2»e&  h  usually  (juitc  favonble.    An  enlarg[ed  thyroid 

~*H  nsuallv  be  reduced  by  the  treatment  indicated  for  such 

l^or  other  disorders  of  the  oesophagus  consult  surgical 

^^^  DISEASES  OF  THE  STOMACH. 

^^V  AOUTB  OATAARBAIi  OASTRITia 

I  CTaonytu. — Acute  gastric  catarrh;  acute  dyspepsia:  gas- 

I     **^«  lever. 

'  3>eflsition. — An  acute  catarrhal  inflammation  of  the  stom- 

*^li  due  to  simple  non-specific  irritation. 
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Etiology. — Tills  condition  occur*  at  all  ages  and  is  usually 
traceable  to  errors  of  diet.  Due  either  to  the  irritation  of  in- 
digestible (ood  upon  the  mucous  membrane  of  the  stomacli^H 
Or  to  the  decay  and  fermentation  of  undrgeited  food.  Sim^l 
ply  overloading  the  stomach  may  produce  more  or  less  in- 
flammation. The  use  of  too  hot  or  too  cold  food  or  drink 
may  induce  attacks.  Alcoholic  excess  is  oltentimes  the  cause. 
Taking  cold  or  getting  wet.  also  mental  excitement,  wofiy 
and  grief  frequently  induce  the  disease.  Occasionally  the 
use  of  to)>acco  brings  on  an  attack.  Injuries  and  irritations 
to  the  splanchnics  and  the  vagi  nerves  will  produce  gastric 
fe\-er. 

Horbid  Anatomy. — The  mucous  membrane  is  covered 
more  or  less  with  mucus.  Upon  removal  of  this  mucus  the 
membrane  is  found  reddened  and  swollen.  Slight  hemor- 
rhages and  small  erosions  may  occur  and  in  some  cases 
slight  oedema  of  the  submucous  coat.  Less  gastric  juice  ts 
secreted  on  account  of  the  inflammation. 

Symptomi. — In  the  outset  there  may  be  weakness  and 
chilliness,  with  paleness  and  cold  extremities.  Later  on  the 
chilliness  may  alternate  with  flushes  of  heat,  red  (ace  and 
febrile  reaction.  Tliere  is  loss  of  appetite,  nausea,  fullness 
and  soreness  over  the  pit  of  the  stomach.  There  is  rarely 
any  pain.  To  these  symptoms  may  be  added  a  belching  of 
g;is,  headache,  dizziness  and  menial  depression;  the  stools 
become  foetid  and  mushy,  and  the  urine  dark  in  color. 
Other  symptoms  may  be  present  as  epigastric  distention,  ^h 
coated  tongue,  dryness  of  lips,  vomiting  and  jaundice.        ^ 

Diagnosis. — Llsually  there  is  no  difficult)-.  When  the  di*- 
easc  is  preceded  with  a  chill  it  is  sometimes  difficult  to  diag- 
nose between  it  and  infectious  fevers,  but  a  tew  days  wilt 
furnish  differential  symptoms.  Generally  the  disease  is  pre- 
ceded by  dietetic  faults  or  some  other  cause  can  be  found 
sufficient  to  produce  the  inflammation. 


THS  PRACTICE  OP  OSTFOPATIIV. 


*»r 


*Wpioii». — Favorable  in  ci-xry  case  of  simple  gsstritu; 
'^"rttion  about  one  week. 

neatatent. — Give  the  slomaeh  as  much  rest  as  possible. 
Mitii  cajts  generally  recover  in  a  day  or  two  it  food  is  not 
e<i  lor  iwenly-four  or  thirty-»ix  hours.     In  cases  where 
'  r^tnains  in  the  stomach  and  decomposes  emcsis  should 
***  Produced  at  once. 

Strict  attention  should  be  paid  to  the  bowels  so  that  atl 
'^''Scstiblc  and  putrefied  matter  may  be  eliminated  beside* 
P'*Vctitirig  inflammation  from  extending  downwart]  (rom 
the  stomacli. 

'^•'eatrocot  ot  the  spinal  nerves  from  the  fourth  to  the 
'o»lll  dorsal  vertebra  is  essential  to  the  cure  of  the  disease. 
■■^*t  irriuiion  of  these  spina)  nerves  may  produce  the  ca- 
'*'**'»al  inflammation  of  the  mucous  membrane.  As  indj- 
'*id  above,  obstruction  or  irritation  of  the  vagi  nerves,  es- 
f^^UlJy  che  right  vagus  occasionally  is  an  etiological  factor; 
*^**s«|uemly  attention  must  t>e  paid  to  these  nerves,  par- 
"•Ciiluly  at  the  atlas  and  axis. 

Vtmiting  is  a  common  and  distressing  symptom.    Fatho- 

^Rieally,  it  consists  in  an  anti-peristaltic  contraction  of  the 

^cmuch  and  a  spasmodic  contraction  of  the  diaphragm  and 

'^e  ifadonitnal  muscles,    it  is  caused  usually  by  irritation 

^*  Ihe  vagus  ncr\'c  in  the  stomach  or  in  the  pharynx  by  irri- 

*^lion  along  the  spine  (panicularly  in  the  cervical  and  upper 

'dorsal  regions)  or  to  the  sympathetic  nerves  or  to  various 

l*ans  of  the  body,  or  by  direct  influence  of  the  brain.     Rc- 

'iefcan  usually  be  given  by  inhifjilion  of  the  pncumogastric 

'  >ii  the  occipital  region  or  by  inhibition  at  the  fourth  or  fifth 

'  *Sona\  vertebra  on  the  right  side. 

In  cases  oXfiaiuUney  I  have  several  times  caused  physio- 

,  l«(pcal  absorptitm  of  the  gas  by  direct  pressure  on  the  pit  of 

I  ttoinach.    The  pressure  mu>t  be  somewhat  firmly  and 

jly  exerted,  it  seems  to  remove  obstructions  and  irri- 
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tations  to  ihe  solar  plexus.  Sonietinies  1  have  been  able 
also  to  absorb  the  gas  by  correcting  lesions  to  the  lower 
ribs  especially  on  the  left  side.  The  gas  may  be  manipu- 
lated downward  into  the  intestines  or  by  firm  pressure  over 
tlie  stomach  belching  will  occur.  Occasionally  the  gas  may 
be  passed  into  the  intestines  by  careful  inhibitory  Ireatment 
in  the  region  of  the  eighth  and  ninth  dorsal.  The  inhibitory 
treatment  causes  relaxation  of  the  pyloric  oriAcc  also,  in- 
hibition of  the  left  vag^us  relaxes  the  pylorus.  Inhibition 
at  the  sixth  and  sevcntli  dorsals  relaxes  the  cardiac  orifice, 
thug  favoring  the  passing  o(  gas  from  the  stomach  out 
through  the  oesophagus. 


rnai 
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OHBONIO  CATARRHAL  OASTRnTS.      ^ 

Synonyms. — Chronic  gastric  catarrh;  chronic  cataiTbal, 
dyspepsia. 

DeftnitioQ. — A  chronic  catarrhal  inflammation  of 
stumacli  associated  with  excessive  secretion  of  mucus  and 
deranged  formation  of  gasttric  juice  with  hpyertrophy  of  the 
coats  of  the  stomach  and  atrophy  of  the  gastric  glands. 

Etiology. — RcpL-ated  attacks  of  acute  catarrhal  gastritis; 
constant  overeating;  excessive  use  of  alcohol  is  a  common 
cause. 

Also  excessive  use  of  coffee,  tea  and  tobacco;  im- 
proper food  and  imperfect  mastication.  Chronic  injmies 
and  lesions  to  the  vagi  and  splanchnic  nerves  are  impor- 
tant factors. 

The  disease  may  be  secondarily  produced  by  heart,  tung. 
liver,  pleural  and  kidney  diseases  causing  a  passive  conges- 
tion of  the  stomach  and  ultimately  the  characteristic  IcsJotis 
of  chronic  catarrhal  gastritis. 

Uorbid  Anatomy. — On  account  of  constant  hyperaemtc 
swelling  of  the  mucosa  it  becomes  slate  colored.  h>'pcrtro- 
phied  and  covered  by  a  yellowish  white  alkaline  tenacious 
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mucus.    The  peptic  glands  undergo  granular  diangcs,  and 
finally  atropby  of  their  cells. 

In  more  chronic  cases  parenchymatous  and  interadtial  In- 
flacT^mation  may  occur  leading  to  more  or  less  atrophy  of 
the    ghndutar  and  mucous  tmues. 

Synptomt. — The  symptoms  vary  with  the  extent  of  the 

tnuicoit^  membrane  and  glands  involved.    The  mucous  mcm- 

brz&sc  may  be  considerably  covered  with  mucus,  the  secre- 

tio■^  of  the  gastric  juice  is  impaired  and  altogether  digestion 

>&    c^uiie  imperfect.     There  is  considerable  fermentation  and 

*lercomposition  of  the  food,  and  peristalsis  is  delayed  on  ac- 

covintof  absence  of  its  natural  stimuliu.    Loss  of  appetite, 

^'illDess  of  the  stomach,  epigastric  tenderness  and  promi- 

'*^^*w,  nausea  and  vomiting  arc  common  symptoms.    Tlie 

^*-teni  U  irritable,  peevish  and  gloomy,  and  the  skin  is  hard. 

***^ffld  pale.  The  tongue  is  coated,  there  is  heart  burn,  con- 

**4pMioo  and  highly-colored  urine:  the  circulation  may  be 

^'Sblc  and  there  is  more  or  less  emaciation.    Reflected  symp- 

.^ms  may  be  present,  as  palpitation  of  the  heart  and  a  slow 

^•"Tt^Iar  pulse. 

Diignotis. — There  is  usually  very  little  difficulty  in  diag- 
**o»iiig  chronic  gastric  catarrh.  A  correct  diagnosis  is  im- 
^Cftant  as  this  disease  may  accompany  carcinoma  and  ulcer 
^  the  stomach.  DOation  of  llw  slomach.  diseases  of  the 
^adtvyj,  Ihtr  and  heart  may  give  some  trouble  in  making  a 
<JJa(jnosis. 

Progsosil. — This  depends  largely  upon  the  cause.     If  it  is 

secondary  to  other  diseases,  the  prognosis  depends  upon  the 

cirability  of  the  primary  disease.     In  many  instances  one 

««n  not  expect  complete  recovery,  but  with  careful  living  the 

puient  may  live  many  years. 

Trettmeot — In  cases  depending  upon  oilier  diseases  the 
Inaunent  of  the  first  disorder  is  most  essential  and  very  little 
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can  be  don«  with  the  stomach  csurrh  before  the  other  d»- 
ease  is  remdlied. 

Of  first  importance  to  perform  a  cure  is  the  remanl  d 
the  errors  in  diet  or  other  causes  that  may  exist.    Him 
comes  rest  not  only  of  the  stomach  but  of  the  bod;  ltd 
mind  and  the  use  of  good  wholesome  food,  such  as  mtllc-, 
eggs,  oysters  and  Rreen  vegetables.     The  trcatmcnl  muslt^ 
pcrsisteni  and  thorough.    In  most  of  the  cases  see  iht  pA>' 
tient  every  day.     Cases  of  chronic  disorders  of  the  stoi 
usually  present  to  the  osteopathic  physician  marked 
in  the  dorsal  region  from  the  fourth  to  the  sixth  dorsal  n^* 
lebrae.    Occaiionally  lesions  will  be  found  lower  do»ti 
the  dorsal  spUnchnics.     A  number  of  cases  present  lesi^ 
in  the  upper  cervical  region  imdoubtedly  affecting  the  v» 
nerves.    A  few  cases  present  lesions  in  the  lower  cervi^^, 
vertebrae  possibly  affecting  the  vagi  nerves,  but  I  am  *  T 
ctined  to  believe  a  (ew  fibres  of  the  greater  splanchnics  m  -^ 
occasionally  originate  as  high  as  the  lower  cervical. 

Treatment  over  the  stomach  is  of  very  little  use  in  inftii 
matory  diseases  of  that  organ;  in  fact,  the  treatment  may 
actually  dctnmental.     Tlie  affection  is  usually  a  nenous  cx^^ 
if  there  is  pain  upon  slight  pressure  over  the  stomach  th^ 
decreases  upon  gradual  deeper  pressure;  and  in  stKh  iir* 
stance  it  is  perfectly  safe  to  manipulate  tlie  stomach  directly'^ 
But  if  (he  pain  increases  with  the  pressure  the  affection  is 
probably  an  inflamniator)'  one. 

A  lesion  at  the  sixth  and  seventh  dorsal  vertebrae  may 
cause  pain  in  the  pit  of  the  stomach  by  irritating  the  poste- 
rior spinal  nerves;  in  these  cases  the  cause  of  the  pab  is 
only  superiictal,  not  within  (he  abdomen. 

Lavage  is  a  very  helpful  measure  in  severe  cases  of 
chronic  gastric  catarrh,  as  it  washes  away  the  mucus  which 
is  a  hindrance  to  the  secretion  of  the  gastric  juice  and  nau- 
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*eous  10  the  patient-    It  should  be  pcrformctl  in  the  morn- 
ifg  IxioTt  eating. 
Careful  attention  to  the  habits  and  mode  of  living  is  es- 
sential in  all  cases.     Pay  strict  atlcnttun  to  the  bowels  and 
*''ine)'s.     A  lesion  occ^stonally  exists  at  the  cartilages  of 
(he  eighth  and  ninth  ribs  in  catarrh  of  the  stomach.     A  cor- 
'"^'^tion  of  such  a  lesion  may  be  quite  necessary  in  order  to 
^"«"«  ctitain  cases. 

OASTRALOIA. 
Sjmaiijrais. — Cardialgia;    gastrodynia;    neurosis    of    the 
**^K»Kh;  stomachic  colic;  spa&m  o(  the  stomach;  neuralgia 
*     *.hc  stomach. 

^Ddnition. — A  painful  afTcction  of  the  stomach  involving 

^^  s«n«or>'  nerves,  paroxysmal  in  character,  caused  by  vari- 

^^^*s  sources  of  irritation,  and  not  associated  with  any  dis- 

^'*-*"Verable  organic  lesion,  with  feeble  heart  action  and  symp- 

*^^»tti  of  collapse. 

Etiology. — Occurs  mostly  in  women,  especially  those  who 
^■**«  weak,  anaemic  and  constipated  and  those  who  arc  given 
^*  worrying.    It  is  also  found  in  woMcn  subject  to  mcnstru- 
^■U  tlerangement  and  more  fre(!ucntly  in  brunettes  than  tn 
^^londcs:  it  is  occasionally  found  in  hcallhyand  !italw,irt  men. 
*Tiis  disease  may  set  in  as  early  as  puberty,  but  is  especially 
•Tequent  and  severe  about  the  menopause.    General  nerv- 
^^05  depression,  gastric  ulcer  and  cancer,  malaria,  anaemia, 
dietetic  errors,  rheumatic  or  gouty  diathesis,  excessive  se- 
cretions of  hvdrocliloric  acid  arc  all  causes  of  gastralgia.    Of 
roost  imporUnce  to  the  osteopath  arc  the  lesions  of  the 
lib*  and  vertebrae  found  in  the  splanchnic  region  involving 
ihe  sensory  ner\-cs  to  the  stomach.    Sensory  nerves  to  the 
stomach  are  from  the  sixth  to  the  ninth  dorsal  inclusive,  the 
iiith  and  seventh  supplying  the  cardiac  end,  the  eighth  and 
niaih  the  pyloric  end.     The  eighth  and  ninth  ribs  anteriorly 
Vc  oftentimes  involved. 
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Symptoms. — These  most  diaractcristic:  sudden  seizure  by 
paroxysms  of  severe  pain  in  the  epigastrium,  radiating  to 
the  back  and  around  \\k  lower  rib».  It  is  of  an  intermittent 
paroxysmal  character.  From  this  it  is  supposed  to  be  due 
to  malaria,  dependent  upon  vertebrae  and  rib  lesions  at 
points  affected.  The  pain  is  usually  relieved  by  pressure 
and  by  taking  food  or  warm  stimulating  drinks.  Rarely, 
nausea  and  vomiting  and  nervous  symptoms  (globus  hys< 
Icricus  and  unnatural  hunger)  arc  found.  TTie  attack  is  in- 
dependent of  the  taking  of  food,  and  varies  in  duration  from 
a  few  minutes  to  an  hour  or  more.  Sometimes  the  pain 
subsides  gradually  and  the  patient  is  much  exhausted  or  the 
attack  may  cease  suddenly  without  other  symptoms.  There 
may  be  vomiting,  eructation  of  gas  or  watery  fluid,  or  a 
discharge  of  a  large  quantity  of  pale  or  reddi.'ih  urine.  fl 

Diagnosis. — This  affection  is  to  be  differentiated  from  in*™ 
tercostal  neuralgia,  ulcer,  cancer,  gastric  crises  of  locomotor 
ataxia,  biliary  and  intestinal  colic.  In  intfrcoslai  neuralgia 
the  pain  is  not  so  severe  but  of  longer  duration  and  follows 
the  course  of  an  intercostal  nerve.  In  gastric  ulcer  the  pain 
is  more  continuous,  there  arc  constant  dyspeptic  symptoms 
made  worse  by  eating,  and  often  tenderness  and  vomiting  oE 
blood.  In  cancer,  the  age,  history,  constancy  of  pain  whidi 
is  increased  by  eating  (in  some  cases  the  pain  is  relieved  by 
taking  food),  the  cachexia,  hacmatemesis,  tumor  and  the 
visible  effects  on  the  general  health,  distinguish  it  from  g*s- 
tralgia.  Examination  will  generally  discover  a  different 
scat  of  pain  in  gallstone  colic  and  there  is  almost  always  jaun- 
dice. In  locomotor  ataxia  absence  of  the  patella  reflex,  loss 
of  co-ordination,  and  paroxysmal  pain  in  other  parts  of  the 
body  will  distinguish  the  gastric  crises  of  tabes  from  the 
simple  gastralgia.  In  itilcstttial  colic  the  pain  is  usually  locaU 
itcd  about  the  umbilicus  and  radiates  in  various  directions; 
besides  deep  pressure  over  the  umbilicus  relieves  the  pain. 
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Prepiona. — Never  proves  fatal.  Perfect  recovery  is  oftcn- 
ft'irw  iccotnplishcd. 

&tttia«Bi. — Relief  can  usually  be  given  the  sufferer  by 
thorough  inhibition  of  the  splanchnics  on  each  side  of  the 
spinous  processes  of  the  vertebrae  anywhere  from  the  fourth 
^Onai  to  the  tenth  dorsal,  generally  from  the  sixth  to  the 
"iiUiL     H  impairment  of  ibe  vertebrae  or  ribs  can  be  found 
"**  treatment  indicated  is  to  correct  such  displacements,  in- 
hibition of  the  vagi  is  occasionally  of  some  aid  to  relieve  the 
pain  and  lo  relieve  the  stomach  of  any  irritating  material  by 
^'axing  the  pylorus  and  thus  allowing  the  passage  of  such 
""^''cr  into  the  duodenum.  In  relieving  pain  in  the  stomach 
'*y  'nitibiting  the  vagi  more  relief  can  usually  be  given  by 
'^y  of  tlie  left  vagm  than  by  the  right.    Stimulation  of  the 
"^    increases  the  peristaltic  action  of  the  stomach  while 
stimulation  of  splancbntcs  lessens  the  peristalEis. 

'^^issure  upon  the  epigastrium  comonly  ^ves  relief  but  in 
*  ***■  cases  pressure  is  unbearable.  Proper  care  should  be 
^^«ii  the  bowels  as  intestinal  dyspepsia  may  produce 
S*«ralgia,  In  these  cases  of  intestinal  dyspepsia  that  dis- 
**^b  the  stomach  constipation  is  usually  present  and  a  thor- 
^^gfi  irrigation  of  tlie  colon  at  bed  time  will  be  beneficial, 
'^hwlutc  rest  and  attention  to  the  diet  in  severe  cases  is 
^tccssary. 
^H  OASTRIO  UJXJER. 

Synonyms — Simple  ulcer;  perforating  ulcer;ulccr  ventric- 
*jli  [lei'timirii;  chronic  gastric  ulcer;  peptic  ulcer. 

i  Definition. — An  ulcer  apparently  arising  without  an  cx- 
«iltng  cause,  it  undoubtedly  follows  impaired  nutrition  of  a 
limited  area  oi  the  mucous  membrane  of  the  stomach,  which 
;it  destroyed  by  the  action  of  the  gastric  juice:  the  latter  be- 
ing highly  acid.  Tlie-te  ulcers  are  usually  single  and  arc 
ItNtnd  in  the  stomach  and  in  the  duodenum  as  far  as  the 
ptpilUe  biliariae. 
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Etiology. — Most  common  in  Uic  fcmak  sex  between  the 
ages  of  fiftton  ami  forty,  but  it  occasionally  occurs  in  chil- 
dren and  in  adults  up  to  sixty  years  of  ape.  It  is  {rcquent 
among  servant  girl$  and  men  who  follow  the  trade  of  &hoe- 
niaking,  tailoring,  weaving  or  any  pursuit  in  which  the  co5*h 
tal  cartilages  arc  pressed  against  the  stomach.  It  nuy  b^B 
due  to  mechanical  injury  in  cases  where  tliere  is  feeble  nu- 
trition and  the  over-acid  gastric  juice  digests  a  limited  spot 
ol  the  mucous  membrane  thus  forming  an  ulcer.  Ovcr-dis- 
lention  of  the  stomach  interfering  with  its  nutrition  and  thus 
allowing  the  gastric  juice  to  act.  It  may  be  caused  by  anae- 
mia, disorders  of  menstruation,  burns  of  the  integument, 
heart  disease  and  Bright's  disease:  syphilis  and  tuberculosis 
are  also  predisposing  causes .  Thrombosis  and  embolism  are 
also  the  causes  of  a  number  of  cases.  Thrombosis  caused 
from  obstinale  vomiting  form  in  the  nutrient  gastric  arteries 
and  the  circulation  being  thus  impeded  favors  the  solvent 
nclion  of  the  gaslric  juice.  These  ulcers  often  occur  in  con- 
nection with  diseases  of  the  heart  and  blood  vessels,  giving 
rise  to  emboli  which  form  in  the  gastric  arteries  that  have 
lost  tlicir  tone.  Duodenal  ulcers  arc  not  as  common  as  the 
gastric  and  affect  males  most  f rctjucntly .  They  arc  associ- 
ated with  the  same  causes  that  produce  the  gastric. 

As  in  various  stomach  disorders  lesions  of  the  middle  and 
lower  dor.<ial  vertebrae  are  found.  Ortcniimes  lesions  in  the 
ribs  arc  found  corresponding  to  the  middle  and  lower  dorsal 
regions.  The  ribs  may  be  afTected  at  both  the  anterior  and 
posterior  ends.  Especially  the  anterior  ends  ol  the  eighth 
and  ninth  ribs  are  likely  to  be  involved,  I(  they  arc  at  fault 
the  immediate  locality  is  quite  sensitive  to  presstire.  The 
posterior  ends  of  the  ribs  in  the  region  of  the  fifth  to  eighth 
arc  quite  apt  to  be  found  lu.xatcd.  Oilier  causes  present 
upon  examination  a  slight  k)phosis  of  the  dorsal  vertebrae. 
This  would  probably  produce  a  nervo>muscular  atony  of  th« 


*"s  of  the  »toiliadi,  consequently  weakening  the  various 

^•ts  ol  ihc  stomach.    The  dorsal  splanchnics  are  usually  in- 

^*%1  b  cases  o(  gastric  ulceration.    Occasionally  ilie  vagi 

^""cs  aic  affected  by  the  upper  cervical  vertebrae, 

*M"bid  Aaatontf. — ^The  ulcer  is  round  or  oval,  usually  sil- 

^'•^fJ  in  ihc  posterior  wall  of  the  pyloric  portion  near  tlic 

^**''  cur\aturc.     It  gives  the  stomach  a  punched  out  ap- 

PttJ^ti^.  having  sloping  clear  cut  sides,  conical  shape  and 

*Wunt  jpex.     Thev  arc  usually  «ingle,  but  a  series  of  ulcers 

•*  not  uncommon .  Tlic  floor  of  the  ulcer  is  usually  smooth 

"*"  •^lay  be  formed  of  any  of  the  coats  of  the  stomach,  usu- 

'^y  *^He  mtiscular.     It  may  also  be  formed  by  an  adjacent 

*"£**»  to  which  the  stomach  has  become  attached.    The 

***■■  b  usually  small  but  may  reach  an  enormous  size.    In 

""  Ttiajority  of  cases  where  the  ulcers  are  deq>  and  per- 

""^^e  llie  coats  of  Ihc  slomacli  adhesions  take  place  between 

"*'  stomach  and  adjacent  organs,  especially  with  tlic  pan- 

*"*•*  and  left  lobe  of  the  liver.    When  the  ulcer  is  situated 

**  tile  anterior  wall  of  the  stomach  it  may  perforate  and  ex- 

^*     bbl  peritonitis  for  adhesions  do  not  so  readily  take 

P^^e  as  when  the  ulcer  is  situated  in  Ihc  posterior  wall. 

*tiere  may  be  erosions  of  the  blood  vessels  causing  fatal 

"CWliDorrhage.     Small  aneurisms  are   sometimes  found  in 

P"*  floor  of  tile  ulcer.    The  ulcers  may  burrow  into  the  ad- 

i*cciii  organs,  invading  the  pericardium,  splccti,  pancreas, 

™t  lobe  of  the  liver,  gall  bladder,  lungs,  left  venlncle,  omen- 

*"••*  Or  pleura.    The  vessels  invaded  arc  the  gastric  artery 

°*  ''■e  lesser  curvature,  the  splenic  artery  from  ihc  posterior 

^",  the  hepatic  artcr>'  and  rarely  the  portal  vein.     In  case 

*  Uuodenal  ulcer  the  pancreatic  or  duodenal  artery  may 

*-o»ne  invaded.     There  may  be  fistulous  communication 

•'   the  colon  or  duodenum,  and  even  a  gastro^utancous 
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a  may  form  !n  the  umbilical  region. 


occur.  1  he  most  prominent  and  constant  symptotn 
with  tenderness.  This  varies  greatly  in  character, 
mere  burning  or  gnawing  which  is  relieved  upon 
food,  to  the  characteristic  or  typical  pain  of  ulcer, 
comes  on  in  paroxysms  of  the  most  intense  gasiralgii 
ly  after  eating.  The  pain  is  not  alone  in  the  epigastri 
radiates  to  the  back  and  sides.  The  pain  is  usiu 
creased  by  pressure,  but  slight  pressure  often  bringi 
Tenderness  on  pressure  is  a  very  common  sympto 
this  requires  the  patient  to  wear  the  waist-band  verj 
It  is  necessary  to  exercise  care  when  examining  for 
points  for  too  great  pressure  may  produce  pcrforatiot 
tender  point  is  usually  an  inch  or  two  bcli>w  the  ei 
cartilage.  Old  ulcers  of  long  duration  witli  thickeno 
may  be  recognized  by  the  touch,  feeling  like  tumo 
are  due  to  inflammatory  thickening  of  the  tissues. 

Haemorrhage  occurs  to  a  greater  or  less  degree  ii 
ly  all  cases  of  ulcer.  A  vomiting  of  pure  red  blood 
is  unaltered  and  profuse  is  characteristic  of  ulcer.  Ii 
of  profuse  haemorrhage  blood  quite  black  is  found 
stools.  Syncope  may  follow,  and  rarely  deatli.  1 
anaemia  which  ts  quite  independent  of  haemorrhage 
result  in  the  frequent  recurrence  of  these  haeinon 
Ulcers  may  remain  entirely  latent  or  there  may  be 
toms  of  dyspepsin  of  various  grades,  and  loss  of  weigf 
the  prolonged  dyspepsia.    Perforation  occurs  in  ab< 


and  drndnat  tilccrs,  as  the  symptonts  resemble  one  another 
to  cloKly.    Gastric  ulcer  is  sometimes  confounded  wiih  gas- 
tralgia.  gastric  cancer,  chronic  gastritis,  occasionally  with 
gallitunc  colic,  rarely  with  intercostal  neuralgia  and  the 
gastric  crises  of  locomotor  ataxia.    In  gastraigia  the  gen- 
eral bcalth  of  the  patient  i$  less  (rcquently  impaired,  there 
i&  lea  dysmcuorrhocit  and  chlorosis,  and  the  pain  is  gvn- 
ally  r^ved  upon  taking  food.     Pressure  always  relieves  the 
pain  and  there  are  longer  intervals  between  the  attacks.whtle 
in  ulcer  there  is  pain  upon  pressure  between  the  attacks. 
Coslric  cancer  occurs  after  forty  and   the   hi-tlory,  extreme 
™iWiaiion   and    cachexia,    palpable    tumor,    absence    of 
■J^tKhloric  acid,  presence  of  lactic  acid  and  coffee  ground 
"*"«  fiffcTCntiatc  it  trom  ulcer. 

'"  chretik  gaslrilU  there  is  absence  of  vomiting  of  blood, 
""''ciness  diffused  more  in  the  back,  no  constant  pain. 
f**'^c  addity  less  than  normal,  and  symptoms  of  indiges- 
^    are  persistent  and  well  marked. 

*■  l^Utonc  coiie  the  presence  of  jaundice,  sudden  onset, 
^^«n  termination,  congestion  and  tenderness  of  liver 
^■^*;  the  diagnosis  quite  clear. 

.  •*  ittlercastd  ncumlgia  there  may  be  pain  in  the  cpigas- 

^^***.  slight  symptoms  of  dyspepsia.    On  examination  tlie 

will  be  found  to  follow  the  course  of  an  intercostal 

c  and  tender  points  will  be  found  along  its  course. 

■*  •*  gastric  crises  of  locomotor  ataxia  the  patient  has  the 

^^^arancc  of  fairly  good  health,  the  acidity  of  the  gastric 

•     ^^  e  it  wanting  and  the  distinctive  symptoms  of  this  disease 

^^resenL 
^^^njfnorii. — Guardedly  favorable;  some  cases  are  cured. 
j7"^^ers  terminate  in  fatal  haemorrhage  or  perforation  fol- 
^l^cd  by  peritonitis. 

Kmtmeat.— In  gastric  ulcer,  rest  in  bed  is  important, 
u  care  must  be  taken  witli  tlic  diet  of  the  patient.    The 
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sccrMOrj-  and  moior  (unctions  ol  the  stomach  sboul  -^^  .  ^ 
rested  as  much  as  possible.  Milk  is  probably  as  gQ^^^^^~^^>«i) 
foo<i  as  any,  let  the  patient  bare  an  ounce  or  two  ever? 
bouts.  If  the  stomacb  oecds  complete  rest  rectal  ali: 
lation  is  to  be  used.  In  that  case  care  must  be  taken 
10  tax  the  power  of  the  lower  bowel  too  greatly:  (^^"^^ 
ounces  of  milk  every'  five  hours  will  be  quite  siifBcie^^^^^ 
When  the  patient  is  convalscent  beef  juice  and  gruels  mi"^"^ 
be  substituted. 

The  pain  can  be  lessened  by  thorough  inhibition  o(  tl^ 
splanchnics  and  the  vagi.  Hot  applications  over  the 
will  be  helpful.  Vomiting  may  be  an  anno)-ing  symptocn. 
in  n-hich  case  tl)orotig;h  work  at  the  fourlli  and  fihh  doml, 
best  on  the  right  side,  or  inhibitory  treatment  of  the  vagi 
will  usually  relive  it.  Lavage  of  the  stomach  is  good  in 
some  insunces 

Evcrytliing  should  be  done  to  build  up  a  healthy  stomach. 
If  the  stomach  disorder  is  secondary  it  will  be  necessary  to 
relie%'e  the  primary  disofxler  first.  When  otherwise,  trouble 
win  be  found  with  the  inner\'ation  of  the  stomach ;  and  as  in 
other  stomach  diseases  lesions  are  commonly  found  from 
the  fourth  to  tlie  iixtli  dorsal  vertebrae  or  slightly  lower  or 
else  in  the  atlas  or  axis,  involving  fibres  to  the  pneumo- 

stric. 

Haemorrhage  of  the  stomach  or  haemalemesis  may  be  a 
jblesomc  symptom  and  is  a  condition    in  some    cases 

rd  to  overcome.  Rest  in  bed  is  absolutely  necessary. 
Our  work  in  haemorrhage  of  the  stomach  is  entirely 
birough  the  splanchnic  and  vagi  nerves,  to  relieve  the  pres- 
sure in  the  affet-tcd  blood  vessels.  Swallowing  pieces  fA 
ice,  cold  over  the  .stomach,  Irealments  of  the  cervical  region, 
heat  to  the  legs  and  a  bandage  around  an  arm  or  leg  will  be 
of  aid. 

Id  all  cases  of  gastric  ulceration  careful  attention  should 
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^  eiven  to  vaso-molor  control  of  the  stomach   by  the 

^I''*nchnics,  to  the  condition  oi  the  anterior  ends   o(   llie 

J'Sbth  and  ninth  ribs  with  their  cartil3f;cs,  and  to  the  carc- 

'''  removal  ot  any  lesions  that  may  exist  to  the  vagi  nerves. 

OASTRIO  OANOER. 

Srnoiyms. — Cancer  of  ihe  stomach ;  carcinoma  ventriculi. 

^tiolcfy.— Uttk  is  definitely  known  in  regard  to  the 

^•■"c  of  cancer.    The  germ  theory  is  undoubtedly  gaining 

P*"»»id.   In  oiir  osteopathic  experience  cancers  seem  to  be 

'^  ^O  an  irritating  lesion  to  the  various  tissues,  as  the  dis- 

P*^^»i»ent  of  some  tissue  interfering  with  a  nerve  by  irri- 

"•^B  the  whole  or  part  of  its  fibres,  or  to  obstruction  of  a 

*^Ular  channel  as  a  ^-ein  or  lymphatic  duct.     Possibly 

^*^*nioior  or  trophic  nerves  may  be  impaired  by  lesions 

^    thus  involve  the  tissues  supplied  by  these  nerves,  no 

J.     *■*«■  how  remote  from  the  lesion,    These,  I  believe,  arc 

Of  ^    predisposing  causes  of  cancers,  in  lowering  the  vitality 

^      **>voIved  tissues.    Probably  a  micro-organism  is  not  only 

(j^         *«nportani  exciting  factor  but  it  may  determine  the  char- 

^«    *^r  of  the  cancer.    Gastric  cancers  are  usually  found  in 


male  sex  in  adult  life.    Ulceration  of  tlu-  stomach  and 


>sihly  heredity  arc  predisposing  causes. 
.^^     *Btortiid  Anatomy. — After  the  uterus,  the  stomach  is  the 


an  most  likely  to  be  aflecled  by  cancer.  Cancer  of  the 
tnach  is  usually  primary.  Eighty  per  cent  occur  at  the 
•^>~  1  orus.  Epithelioma  and  soft  cancer  are  the  most  coni- 
^**<=>iiTarieiies. 

CBatatioR  of  the  stomach  occurs  especially  if  the  cancer 
al  the  pylorus  and  causing  obstruction.  The  stomach  is 
'^•ssiaally  reduced  in  size,  and  thickening  and  hardening  ol 
*S»c  tissues  take  place.  Tlie  lymphatic  glands  adjacent  to 
*"*  stomach  are  infilirated.    Perforation  into  an  adjacent 


«* 
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organ  may  occur,  as  into  the  transverse  colon  or  smalt  ii 
testing  or  even  into  the  peritoneum  causing  peritonitis. 

ComplicatioiK. — Fatt>'  heart;  thrombosis;  tubcrcutosts. 

Sjrmptotn* — Gastric  cancer  develops  insidiously  and  pro 
gressivel)'  with  all  the  general  symptoms  of  dyspepsia;  be 
»ides  cuiitinued  paJn  and  tenderness.     N'omiting  occurs  im-^ 
mediately  after  eating  if  the  cancer  is  at  the  car<1iac  orifice, 
and  a  few  hours  after  eating  if  at  the  pyloric.     The  vomit 
often  contains  dark  "coffee  ground"  material  due  to  haem- 
orrhage, the  blood  being  altered  by  gastric  juice.     Fre«  hj 
dro-chloric  acid  is  absent  from  the  gastric  juice,  and  there] 
is  anaemia,  emaciation,  oedema  of  the  ankles,  presence 
a  tumor  in  the  epigastrium  not  moving  with  itupii^tion, 
and  involvement  of  the  superficial  lymph  glands,  especially 
the  supra-clavicular  and  inguinal  glands.    Jaundice  may  oc- 
cur  if  the  liver  is  large.    The  urine  is  often  scant)'  and  may] 
contain  albumin.     The  duration  is  from  one  to  two  years. 

Siagnosi). — Tlic  differential  diagnosis  of  gastric  cancer^ 
from  ulcer,  gastralgia  and  chrmk  gaslritis  is  made  undc 
gastric  ulcer. 

Prognosis. — While  the  prognosis  is  unfavorable,  life  may 
be  prolonged  by  the  use  of  proper  food,  cleansing  of  the 
stomach  and  attention  to  the  general  health  of  the  patient. 

Treatment. — Try  to  locale  the  cause  by  a  thorough  ex- 
amination of  the  vertebrae  and  ribs.    All  should  be  care-H 
fully  examined  to  locate  lesion.*  that  might  occur  in  the 
splanchnic  and  vagi  nerves  and  thus  affect  the  blood  and 
lymphatic  supply  to  the  stomach.  fl 

Great  care  should  be  taken  in  the  preparation  of  food" 
Artificially  digested  foods  should  be  used  so  that  the  labor 
of  the  stomach  may  be  diminished,  and  if  necessary  the  pa- 
tient diould  be  fed  rectally  so  that  the  stomach  may  be 
rested  entirely.  The  stomach  should  be  washed  out  with 
tepid  water  once  a  day  or  every  other  day.     The  best  ol 


^■■f  of  the  general  healtli  must  be  taken,  and  alt  stimulants 
*^'^i6ilt<l.  The  operation  of  gastrostomy  should  be  con- 
**'cred.  as  it  may  prolong  life. 

DILATATION  OP  THE  BTOMAOH. 

*/**  cnym. — Gastrectasis. 

I^fljiitioa. — .-\  dilated  stomach  is  a  stretched  stomach, 
urixig  increased  capacity  due  to  nervo-muscular  atony  or 
**  I*yloric  obstruction.  Every  stomach  which,  is  not  rc- 
^"fte^lwhen  empty  is  a  dilated  stomach.  A  dilated  stom- 
>^  Txay  occur  either  as  an  acute  or  as  a  chronic  condition 
*""  *t  U  to  be  distinguished  from  temporary  di&tention  and 
•■Onngiiy  targe  stomach. 

"tiology. — The   nervo-muscular   atony   caysing   dilata- 

"*'*    nny  be  due  to  obstructive   lesions   in    the   stomach 

^'^Hchnics,  or  to  a  general  debility  of  the  spine  in  the  dor- 

*"«gion  (usually  a  kyphosis]  or  to  continued  over-eating 

""l    ispropcr  food  causing  a  stasis  and   fermentation.    It 

*Valso  be  due  to  over-drinking  and  various  di-seases,  as 

^_  *^iBS.  heart,  liver  and  tung  diseases,  anaemia,  chlorosis, 

**1e  fevers  and  kidney  diseases  causing  more  or  less  of  a 

r*^*^cral  ner\'0-muscular  atony.    Dilatation  may  result  from 

^  **VehanicaI  obstruction  or  narrowing  of  the  pylorus  or  the 

^^enum  by  cicatricial  contraction  of  an  ulcer;  from  hy- 

*lrophic  thickening  (simple  or  cancerous)  and  congenital 

.  ^<J  pressure  strictures  from  without  by  a  tumor  or  a  float- 

lj*g  kidney.    In  the  latter  case  the  kidney  may  fall  upon  the 

^^fiiontal  portion  of  the  duodenum  and  tlius  obstruct  me- 

'lanically  the  passage   of    food    from  the  stomach,  wliidi 

^'^sequently  dilates.     Tight  lacing  might  prevent  the  liver 

^*hen  congested  from  passing  in  front  of  the  kidney  and 

^Iws  luxating  the  kidney.    Dilatation  of  the  stomach  occurs 

*t  all  ages  although  most  frequently  in  middle  aged  pcr- 

Vns. 
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]tIorbid  Anatomy. — The  muscular  coat  is  thinner  and 
more  pale  than  normal,  with  more  or  less  atrophy  of  the 
glandular  tissues  and  an  increase  in  capacity  of  the  stomach. 
When  obstruction  exists  at  the  pylorus  hypertrophy  of  the 
miTScular  coat  may  occur. 

Symptoms. — Tlie  symptoms  arc  those  of  the  disease  caus- 
ing the  dilatation  plus  those  of  persistent  chronic  gastric 
catarrli,  TItc  patient  complains  of  a  sense  of  fullness  in 
the  epigastric  region  and  there  is  fblulency,  eructations 
and  vomiting.  The  cavity  of  the  stomach  heing  much  en- 
larged, great  quantities  arc  vomited  each  day  or  two  which 
arc  usually  considerably  decomposed.  There  is  lessened 
acidity  of  the  vomited  mass.  Pa.isage  of  the  food  from  the 
.stomach  to  the  intestine  is  delayed  and  the  bowels  are  con- 
stipated, the  fecal  matter  being  dry  and  hard.  The  urine 
may  be  scanty  and  the  skin  dry.  .Anaemia,  debility  and 
emaciation  arc  always  prc.ient  to  a  greater  or  less  extent 
and  on  account  of  the  absorption  of  poisonous  matter  drow- 
siness may  occur.  In  fatal  cases  death  may  be  preceded  by 
unconsciniHTicss. 

Fhyncal  Signs. — Inspection. — In  some  cases  the  outline  of 
the  distended  stomach  can  be  plainly  seen.  There  is  prom- 
inence of  tlie  epigastric  region,  the  tumefaction  being  at  the 
pyloric  end  of  the  stomach.  Palpation. — The  resistance 
upon  manipulation  of  a  dilated  stomach  is  like  that  of  an 
air  cushion,  tf  the  patient  is  made  to  drink  a  half  tumbler 
of  water,  bimanual  palpation  will  cause  a  splashing  sound 
to  be  heard  along  the  circumference  of  the  stomach  at  its 
lowest  point;  and  by  moving  the  water  aboui  and  changing 
the  position  of  the  patient  the  outline  of  the  stomach  can  be 
made  out.  If  the  sound  is  not  heard  at  the  first  manipula- 
tion it  must  not  be  concluded  that  the  stomach  is  normal 
for  the  stomach  may  be  so  dilated  and  flabby  that  it  falls 
behind  the  abdominal  wall  like  an  apron.    Perntsiion. — The 
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note  is  tympanitic  over  the  greater  part  o(  the  stomach  until 
the  lower  curvature  is  reached  when  the  sound  is  dtill  due  to 
liquid  comenis  of  the  stomach,  followed  by  a  tympanitic 
sound  again  when  the  intestines  are  reached.  When  pcr- 
cusston  is  made  the  patient  should  always  be  in  a  standing 
position  if  possible. 

When  tlicre  is  pyloric  obttruclion  a  tumor  usually  pre- 
sents itself,  and  vomiting  is  more  severe  and  peristalsis 
mcM-e  active  than  when  the  dilatation  is  due  to  atony  of  the 
walb  of  the  stomach  from  an  obstructed  innervation. 

Diagnoui. — This  is  usually  easy  if  due  care  is  taken  in 
making  the  examinaiion.  Cases  have  been  confounded 
with  ovarian  cyst. 

Pmcnetlt. — In  a  case  of  ncr\'0-muscular  atony  the  prog- 
iHMis  is  favorable.  If  due  to  a  malignant  disease,  a  tumor 
or  hypertrophy  of  the  pylorus  or  the  duodenum  recovery  is 
usually  impossible.  In  a  few  cases  surgical  interference 
may  be  of  help. 

Treatmest. — When  the  dilatation  is  due  to  atony  of  the 
muscular  walls  of  the  stomach  from  obstructed  innerva- 
tion at  the  spinal  column,  treatment  is  usually  successful. 
Attcnton  should  be  given  to  the  condition  of  the  spinal  col- 
umn in  the  splanchnic  region  (fourth  dorsal  to  twelfth  dor> 
sal),  the  spine  being  usually  posterior.  A  thorough  and  per- 
sistent course  of  treatment  must  be  given  not  only  to  re- 
store the  normal  activity  of  the  nerves  to  the  muscular  coat 
and  glands  of  the  stomach  but  to  build  up  and  restore 
strength  in  the  weakened  spinal  column.  Lesions  in 
the  spinal  column  even  higher  than  the  fourth  dorsal  may 
afTect  the  inner\-ation  to  the  stomach.  I  know  of  cases 
where  lesions  are  apt  to  occur  at  the  tiflli.  sixth  and  .<ievcnth 
cervicals  and  interfere  considerably  with  the  action  of  the 
stomach  causing  nausea,  flatulency,  eructations,  and  even 
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vomiting.    Such  an  aflFcction  may  be  through  fibres  o[  the 
splatu-lmic  nerves  or  through  fibres  of  the  vagi  nerves. 

The  vagi  ncrvej.  have  an  important  bearing  upon  gastric 
dttatation  as  paralysis  of  the  gastric  branches  o[  the  vagi 
arrest  the  peristalsis  of  the  stomach  and  thus  tend  to  favor 
retention  of  food  within  its  cavity.  The  itomach  in  such 
cases  becomes  enlarged  mainly  by  the  weight  of  the  food 
and  the  presence  of  gases  due  to  decomposition  of  the  re- 
tained food.  Thus  lesions  may  be  found  higher  than  the, 
lower  cervicals  and  cause  obstruction  and  paralysis  of  tlic 
fibres  of  the  vagi  to  the  stomach. 

Cutaneous  stimulation  over  the  stomach  in  the  form 
thorough  manipulation  of  the  stomach  walls  causes  con- 
traction of  the  muscular  fibres  of  the  stomach,  mainly  the 
circular  fibres.     This  treatment  with  additional  treatment, 
of  the  splanchnic  and  the  vagi  nerves  will  tend  to  build  u(l 
the  weakened  automatic  Aucrbach's  and  Mcissner's  pies 
uses  of  the  stomach. 

When  the  disease  is  due  to  cancer  and  various  growth 
of  the  pylorus  or  the  duodenum  wc  can  do  nothing  but  pal-" 
liate.  Such  cases  may  require  surgical  attention.  In  all 
cases  it  is  necessary  that  care  and  preoccupation  of  the  pa- 
tient shouUl  be  removed.  Baths,  changes  of  air.  a  care- 
fully rcguJitted  diet  and  caution  in  the  use  of  liquids  will  be 
of  great  aid  to  the  general  health  of  the  patient  and  thus 
tlie  weakened  nervous  system  will  be  indirectly  but  greatly 
benefitted.  Too  great  care  can  not  be  taken  of  the  pattern 
as  there  is  created  in  the  organism  a  special  aptitude  fofl 
the  tissues  to  become  inflamed  and  thus  weaknesses  at  vari- 
ous parts  of  the  body  may  occur.  Phthisis,  typhoid  (ever 
and  various  diseases  are  apt  to  follow  dilatation  of  the  stom- 
ach as  the  nutritive  process  of  the  body  is  impaired  at  it 
very  beginning. 

The  meals  should  be  taken  regularly  and  with  great  cart 
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the  patient  not  eating  too  quickly  nor  too  much.  Solids 
sbouJd  be  used  but  little,  tlie  artifictally  digested  (ood«.  such 
as  pcpionized  milk  and  beef  peptonoids,  probably  being  the 
best.  Beef  juice  and  scraped  bed  are  proper  [ood  as  they 
are  easily  digested.  Fatty  and  starchy  foods  should  b« 
a%-oidcd. 

Washing  out  of  the  stomach  is  useful,  but  it  sliould  not 
be  indiscriminately  employed.  Lavage  will  not  be  neccs- 
sarT  in  all  cases  of  mechanical  obstruction.  The  stomach 
should  be  emptied  and  thoroughly  washed  at  least  once  a 
day.  possibly  twice  a  day.  This  relieves  the  distention  by 
removing  the  weight  and  the  fermenting  and  decomposing 
material 

OA8TROPT0313  AND  BNTBROPTOSI3. 

SyBOuyia. — Glenaril'>  di&ease. 

Definition. — ^A  downward  displacement  of  the  stomach 
and  intestines, 

Pathology. — Probpse*  of  the  stomach  and  intestine*  are 
of  frc<jucni  occurrence  in  botli  sexes  and  very  common  in 
women.  It  is  a  disease.  I  believe,  that  oftentimes  passes 
by  unrecognized  and  when  recogniied,  little  has  been  done 
ia  the  way  of  a  cure.  In  my  estimation  it  Is  the  cause  of 
much  dtsiurbanoe,  not  only  to  the  stomach  and  intestines, 
but  to  the  various  abdominal  viscera  and  to  the  pelvic  or 
guis.  especially  the  uterus.  I  believe  it  is  the  cause  of  quite 
a  large  percentage  of  prolapses  of  the  uterus,  excluding 
lacerations  from  childbirth.  For  not  only  is  the  great  sus- 
pensory ligament  of  the  uterus  (the  peritoneum)  prolapsed 
as  a  consequence,  but  all  of  the  abdominal  viscera  and  the 
parietes  of  the  abdomen  are  prolapsed  and  crowded  down 
upon  the  pelvis.  Either  the  small  or  large  intestine  or 
the  stomach  may  be  prolapsed  singly.  This  is  frequently 
fotuid  in  the  transverse  portion  of  the  colon  which  may  be 
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elongated  and  tortuous  and  prolapsed  nearly  to  the  sym- 
physis pubis.  Prolapsus  of  ilic  liver,  spleen  and  kidneys  may 
occur  singly  or  with  a  genera]  displacement  o(  all  the 
organs.  fl 

Etiology. — A  weakened  debilitated  spine  is  the  common 
cause,  A  slight  posterior  curvature  is  a  frequent  occur- 
rence. A  debilitated  »pinc  thus  impairs  the  inner%-ation  to 
the  abnominal  viscera  am!  to  the  muscles  of  the  abdomen. 
Other  causes  arc  muscular  strain,  repeated  pregnancies, 
tight  lacing  and  mal-nutrition.  A  downward  displacement 
of  the  floating  ribs  and  a  consequent  prolapsus  of  the  dia- 
phragm is  an  important  cause. 

Symptoms. — The  abdominal  walls  are  weak,  oftentimes 
flabby.  Tbc  viscera  of  the  abdomen  do  not  have  normal 
rcsistencc  upon  manipulation.  The  spina)  column  presents 
lesions.  There  is  dyspepsia,  flatulency,  constipation,  ab> 
dominal  pains  and  various  neurasthenic  symptoms. 

Diagnosis. — 'Is  readily  made  by  the  lack  of  tone  to  the  ab* 
dominal  walls  and  viscera  and  the  general  debility  of  the 
patient.     Inflation  of  the  stomach  with  air  will  delermineH 
between  gastropIOMS  and  dtlaialton.  V 

Treatment. — ^To  remove  the  cause  is  of  primary  impor- 
tance. This  is  to  be  followed  by  treatment  of  the  spinal 
column,  correcting  its  various  derangements  and  improv- 
ing the  innervation  to  the  atoni:!cd  viscera  and  abdominal 
parietcs.  DircCt  treatment  over  the  abdomen  helps  to  give 
tone  to  both  the  viscera  and  abdominal  muscles.  Tn  many 
cases  the  treatment  wilt  have  to  be  a  prolonged  one  in  order 
that  the  tissues  may  regain  their  normalcondition.  Usually  a  a 
treatment  from  two  months  to  a  year  or  possibly  more  is  V 
required.  The  diet  of  the  patient  should  consist  of  nutri- 
tious articles.  In  n  few  cases  a  supporting  bandage  will  give 
lome  relief. 
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DISEASES  OP  THE  INTESTINES. 

ACUTE  DIABBHOBA. 

Synottyiu. — Calarfhal  enteiitis;  intestinal  catarrh;  acute 
jJeo- colitis. 

Oeflnitioii. — A  diffuse  inflammation  involving  ilie  entire 
"•tc&tinjl  tract  lo  a  greater  or  l«»s  degree;  uiiuaily  the 
'*^t  oi  disease  is  found  in  the  small  intestine  and  the  upper 
P^*"*  of  the  large  bowel. 

**tiol(>gy. — Aciiic  diarrhoea  may  be  caused  by  over-eat- 
'"B     and  drinking  impure  water,  unripe  fruits,  and  toxic 
^'^•^ons  produced  in  decomposed  and  fermented  milk  and 
''*«i  articles  of  food.    This  sometimes  takes  place  in  per- 
^^*Iy  harmless  substances  in  an  inexplicable  manner.    Milk 
^^■'^  ice  cream  often  produce  intense  intestinal  catarrh. 
■Ganges  in  the  weather  tendinj;  to  weaken  the  syslem  often 
.  ^Vses  diarrhoea:  hot  weather  favors  ihis,  allhougli  a  chill- 
^  ^  of  the  system  by  a  sudden  fall  in  tlic  temperature  also 
•^•"odaces  acute  diarrhoea,     Diange*  in  the  tiuantity  and 
^Xaahly  of  the  secretions  also  induce  the  disorder;  thus  the 
^iJe,  if  in  too  great  a  quantity,  increases  the  peristalsis  to 
^tjch  a  degree  that  diarrhoea  is  produced;  if  diminished  it 
'^^vors  the  fermentation  and    decomposition  of  the    food. 
T*his  is  a  ver>'  common  cause.    Infectious  diseases  through 
IJieir  tpecitic  |>otsons.  as  cholera,    dyseniery  and    typhoid 
fever;  inflammation  extending  into  the  bowels  from  adja- 
cent parts:  the  inflammation  caused  by  peritonitis  and  in- 
testinal obstr\ictioni,  as  invagination  and  hernia;  hyperae- 
mia  secondary  to  diseases  of  ihe  liver,  heart  and  lungs; 
cachectic   stales   met  with  in  Addison's   disease;   the    last 
stages  of  Bright*s  disease,  cancer  and  profound  anaemia 
are  all  among  the  causes  of  diarrhoea. 

As  in  constipation  diarrhoea  is  oftentimes  simply  a  symp- 
tom of  various  disorders,  still  it  may  be  the  only  symptom 
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manifested.    Lesions  are  fount]  in  various  f^ions  of 
body,  but  chiefly  in  the  kmcr  dorsal  and  iumJar  verteb^ 
and  the  lower  ribs  on  cither  side.     Also  les!  Mil  nay 
found  to  the  vag^i,  thus  Increasinc  the  peristalh-  or  iStrr- 
ing  tlie  blood  supply  of  the  intestines.    The  let  ons  to  c= 
sptanchnics  may  involve  the  motor,  vaso-motoi  or 
tory  6bres  to  the  intestines.    Oftentimes  the  innci""at»on 
the  liver  is  disturbed,  afTecting  the  secretion  oi    he  bi^ 
The  led  side  of  the  spinal  column  is  involved  mere  oft^^ 
than  the  right  side  by  vciicbral,  rib  and  muscular  legions. 

Nmvus  Diarrhoea. — lliis  frequenlly  follows  frij^ht 
other  causes  of  nervous  excitement,  and  is  often  found 
hysterical  women.  There  is  simply  an  increase  in  the  per.  '  '  ^' 
istalsis  and  secrclion  of  the  bowel  due  to  a  vas»-nioic:»-  ^^"f 
paresis  of  the  intestinal  vessels  producing  an  outflow  ot  tJr  *^  ^^Hh^ 
scrum. 

Uorbid  Anatomy.— The  condition  is  one  of  hyperaeinis-K 
In  decided  cases  the  mucous  membrane  may  b«  red  aiK-^s. 
injected,  but  more  often  it  is  pale  and  covered  with  a  bi^  -. 
of  mucus.    Sometimes  the  solitary  follicles  of   the  Ijt^K:  ~-»  f 
and  small  bowels  become  unnaturally  distinct.    These 
largemenu  may  become  filled  with  pus.  forming  absce*-"  -^^:  -^sts 
which  rupture,  leaving  an  ulcer.    Peyer's  patches  niiy 
prominent  also. 

Symptoms. — The  diarrhoea  is  the  important  and  often '      -*'_  i^* 
only  symptom  of  enteritis;  the  stools  arc  frequent,  vary-^        ^•^'"^l 

from  two  or  tliree  to  fifteen  or  more  a  day,  thin  and  w^' ,    '*?  1 

and  varying  in  color  according  to  the  amount  of  bile  whi^     '^h 
they  contain.    They  arc  usually  of  a  yellowish  or  grc«>^ 
cotcM*.    They  contain  portions  of  undigested  food,  fta 
of  mucus,  columnar  epithelium  and  mucous  cells,  mic* 
organisms,  oxalate  of  Hmc  and  cholestcrin.     Tlie  react*  "-^  _^ 
of  the  discharge  is  either  acid  or  neutral.    There  are  colic'^"^ 
pains  in  the  abdomen,  rumbling  noises  or  borborygrai,  i** 
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******  ihirei,  dr>'  and  coaled  tongue,  with  Iqjs  of  appetite, 

*"<!  rvtiy  a  lever.     Chronic  catarrhal  diarrhoea  may  fol- 

l*^  the  2cute  form.    If  the  itools  coittain  much  undigested 

^ the  inflammatton  is  in  tlic  upper  bowel;  if  thtn.  watery 

*"<'  containing  mucus,  the  lower  bowel  is  involved.    The 

S'nwa]  health  is  greatly  diMurbed,  and  the  patient  suffers 

''°<»    anaemia,    emaciation,    weakness  and    depression  of 
»iwirs, 

"*gno(ii. — This  is  ordinarily  made  easy  by  giving  at- 

'"Iion  to  the  above  syniptomsi.     In  distinguishing  as  to 

**ctlicr  the  large  or  small  intestines  arc  involved  the  fol- 

T^Hg  is  important:     In  catarrh  of  the  small  intestines. 

^*^hoea  is  not  so  well  marked ;  there  is  much  undigested 

^*^   but  very  little  mucus;  and  there  is  usually  pain  of  a 

'*cky  nature  in  the  middle  or  inferior  part  of  the  abdo- 

''1.    When  the  large  intestine  is  involved  there  may  be 

I^in;  when  present  it  is  intense  and  usually  in  the  upper 

***^    bteral  parts  of  the  abdomen,  there  are  borborygmi 

''ci    [hin.  soupy  stools,  mi-Kcd  with  much  mucus.     If  the 

^^i^cr  portion  of  the  bowel  i«  involved  there  may  be  marked 

***csma8. 

£!Duodcni(is  is  usually  associated  with  acute  gastritis,  and. 
"  the  inflammation  extends  into  the  bile  duct,  with  jaun- 
dice, in  these  cases  the  urine  may  also  be  bile-stained. 

■^ropio«i», — Favorable  if  early  and  prompt  treatment  is 
J  employed. 

Treatment. — Many  cases  of  acute  diarrhoea  will  recover 

\ty  nttriaing  the  diet,  with  rest.    Where  improper  food  and 

water  ire  tlie  cauKS.  an  entire  change  of  diet  should  be 

eocuidered.    Withdrawal  of  all  food  and  substituting  boiled 

inilk  will  be  of  great  aid.     The    bowels   should    never  be 

loebed  up  if  there  is  reason  lo  suspect  that  all  irritating 

■•■'ers  have  not  been  removed;  and  where  (crmenlation 

^  'rritaiion  exist  in  the  lower  bowel  an  enema  will  often 
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be  helpful.  The  spinal  column  should  be  examined,  espe- 
ci&Il>-  oil  (he  left  side  from  about  (he  fifth  dorsal  down  to 
the  coccyx.  The  vertebrae  may  become  displaced  and 
cause  diarrhoea  by  derangement  of  the  %*aso-motor  nerves. 

Either  an  increased  blood  supply  through  the  intc»ttae4. 
or  the  motor  nerves  effected,  may  produce  llic  increased 
peristalsis.  An  active  condition  of  Meissner's  plexuses 
may  be  caused  sympathetically,  resulting  in  increased  se- 
cretion of  intestinal  juice  and  thus  in  diarrhoea.  Ttic  ribs 
may  become  displaced  and  be  a  source  of  irritation  to  the 
nerves  of  the  intestines.  The  muscles  of  the  spine  arc  apt 
to  become  contracted  by  colds,  injuries,  strains,  etc.,  and 
stimulate  or  inhibit  the  action  of  cenain  centers  in  ttie  cord 
and  produce  disordered  intestines.  Conversely,  the  muscles 
of  the  back  may  be  thrown  into  a  contracted  condition  by 
irritating  substances  in  tlie  bowels  acting  as  a  stimulus' 
to  the  centers  in  the  cord  and  thus  reflexly  to  the  muscles. 
Trouble  may  arise  in  the  colon  and  rectum  by  the  slipping' . 
of  an  itmominste  bone.  A  dislocated  coccyx  or  contracted 
muscles  over  the  sacrum.  In  a  word,  thorough  inhibition, 
relaxing  contracted  muscles  and  correcting  abnormal  ver- 
tebrae and  ribs  arc  the  essentials  of  treaimeni  for  diarrlioea. 

Direct  treatment  over  the  mesenteric  circulation,  i.  e.. 
through  the  abdomen  anteriorly,  will  be  helpful  in  some 
cases.  It  relaxes  tissues,  removes  irritations  and  frees  the 
circulation  generally  about  the  mesenteric  vessels  and  in- 
testines. The  liver  sliouUi  be  kept  active;  for  ahhough  the 
bile  is  a  natural  purgative  it  is  also  an  antiseptic  to  the  in- 
testinal contents  and  thus  prevents  decomposition  and  pos- 
sibly a  diarrhoea.  Treatment  of  the  vagi  nerves  is  impor- 
bint,  as  they  help  to  control  the  blood  supply  and  the 
motor  nerve  force  Ihroug-h  the  intestines.  Daily  hot  baths 
and  activity'  of  the  skin  and  kidneys  arc  beneficial. 
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OHROHIC  DIARRHOEA. 
BynoBTmB. — Chronic  catarrhal  enteritis;  chronic  entero- 
colitis: ulcerative  colitis;  mucous  colitis. 

Definition. — A  chronic  inflammation  of  the  mucous  mem- 
brane of  more  or  less  of  the  large  intestines.  There  may 
be  ulceration. 

Etiolo^. — Chronic  diarrhoea  may  be  the  result  of  re- 
peated attacks  ol  the  acute  form  or  may  be  caused  by  can- 
cer, tuberculosis.  Bright's  disease,  typhus  fever,  disease  of 
the  liver,  organic  disease  of  the  heart  and  lungs,  cAistruc- 
tions  to  porta)  circulation  or  impactions  of  any  cause  that 
occasion  passive  congestion.  Quite  often  cases  of  long 
standing  are  due  to  slight  chronic  lesions  of  the  lower  ribs 
or  lower  dorsal  or  lumbar  vertebrae.  The  lesions  o(  the 
tower  ribs  consist  usually  of  downward  displacement  of  the 
rib»,  affecting  the  inner\-aiion  to  the  intestines  directly  or 
possibly  dragging  the  diaphragm  downward  to  such  an  ex- 
tent as  to  interfere  with  the  blood  vessels  and  lymph  vessels 
as  tliey  pass  through  it.  thus  causing  congestion  of  the  in- 
testines by  the  mere  obsiruclion  to  the  lumen  of  the  ves- 
sels. 

Xorbid  Anatomy. — In  many  cases  the  morbid  changes 

ait  simply  those  of  the  acute  form,     In  more  pronounced 

cases  the  mucous  membrane  becomes  of  a  brownish  red. 

hid  gray  or  slate  color,  this  discoloration  being  due  to 

hjrperaemia  and  blood  extravasation.    The  mucous  coat  is 

•Iso  swollen  and  thickened.    Atrophy  of  the  mucous  mem- 

l)rane  and  in  some  cases  of  all  the  coats  with  destruction  of 

Itie  gbnds,  may  be  a  result  of  the  chronic  form.     Ulccr- 

aikra  changes  occur  chiefly  in  the  lower  part  of  the  ileum 

Aim]  colon:  these  may  be  follicular  or  there  may  be  large 

Ulcers  and  considerable  areas  of  ulceration. 

STmptOBl. — Constipation  and  diarrhoea  frequently  alter- 
saate.  the  stools  are  thin,   mixed  with  a  large  amount  of 
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dimy  mucus.  The  small  intestine  is  mo$i  frequently  in- 
volved and  tlie  patient  toniplains  of  pain  in  the  umbilical 
region,  Tlicrc  is  distention  of  tlic  bowels  with  gas.  the 
health  gradually  declines,  there  ts  great  palor,  and  the  pa- 
tient becomes  emaciated,  gloomy  and  irritable. 

Mucous  Colitis,  or  Membranous  Enlerilis. — A  chronic  fomi 
of  colitis  characterized  by  paroxysms  of  severe  pain  and 
the  discharge  of  large  masses  of  mucus  forming  gray 
translucent  casts,  which  are  not  fibrinous,  but  mucoid  in 
character.  Tliis  disease  occurs  usually  in  women  of  nerv- 
ous type,  but  is  occasionally  seen  in  children.  Mental  cmo- 
tions  and  worry,  sometimes  errors  in  diet,  or  dyspepsia 
bring  on  the  attack.  The  nutrition  is  generally  well  main- 
tained, but  in  other  cases  there  may  be  a  gradual  emacia- 
tion and  ultimate  death. 

Diagnosis.— Diagnosis  is  always  easy.  The  presence  of 
blood,  pus,  or  (ragrments  of  tissue  in  the  Mool  point  to  ul- 
ceration. Ulcers  in  the  rectum  and  as  high  as  the  sigmoid 
flexure  will  be  recognize  by  examination  with  die  speculum. 

Frognoiis. — ^This  is  grave  in  all  forms  of  chronic  diar- 
rhoea. TIic  deep-seated  ulcerations  may  cause  circum- 
scribed peritonitis  or  even  abscess  and  the  prognosis  be- 
comes graver  as  these  complications  ari,se. 

Treatment. — As  iliarrhoea  may  be  caused  from  lesions 
anywhere  from  the  sixtli  dortal  to  the  coccyx,  a  most 
thorough  examination  is  necessary.  On  the  one  hand 
diarrhoea  may  be  due  to  a  marked  lateral  or  posterior 
spinal  curvature,  which  is  plainly  seen  upon  inspection,  but 
on  the  other  hand  it  may  be  due  to  a  slight  twist  or  devia- 
tion from  normal  of  a  vertd)ra  which  would  require  con- 
siderable osteopathic  ability  to  exactly  locate.  Diarrhoea 
may  result  from  a  sub-luxation  in  the  lower  cosia!  region, 
one  or  more  of  the  three  lower  ribs  on  either  side  being 
involved.     I  remember  one  case  in  pariicuhir  of  chronic 
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dia.rrhoea,  that  was  due  to  a  rib  dislocation.  It  was  the 
ca»e  of  a  man  fifty  year»  of  age  who  had  suffered  from 
chronic  diarrhoea,  several  stools  a  day,  for  over  ihirty  years. 
He  was  completely  cured  in  one_  treatment  by  correcting 
l^e  dislocation  of  the  vertebral  end  of  the  tenth  rib  on  llie 
Wt  side.  Treatment  on  the  left  side  is  usually  more  effect- 
"e  in  diarrhoea  than  treatment  on  the  ri(;hi  side. 

Clironic  lesions  of  the  vagi  nerves  may  exist  and  produce 

(hroxiic  diarrhoea  in  the  same  manner  as  in  acute  diarrhoea. 

"est    ajjd  a  liquid  diet,  preferably  boiled  milk  and  albumin 

Water,   m-ill  be  a  helpful  treatment ;  the  diet  requires  to  have 

*  nimimum  amount  of  waste,  so  (hat  the  residue  will  cau^ 

'Be  tc^smsi  possible  irritation.     Beef  pcptonoids  with  the  milk 

'   i^<:  3  nutritious  addition  to  the  diet,  and  change  of  air 

"^    ^tirrotmdings  may  be  an  aid  to  a  more  speedy  cure. 

'^l^in  and  kidneys  should  be  kept  in  a  healthy  condition 

'     s  C  necessary,  the  bowels  thoroughly  cleaned  with  in- 
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■«c   forms    of  diarrhoea    are  recogniied  in  children: 


Aei]^ 

j^j     _^   dyspeptic  diarrhoea,  cholera  infantum,  acute  entero- 


AOUTB  DYSPBPnO  DIARRHOBA. 

^    r^*s  disease  is  most  frequently  due  to  errors  in  diet;  the 

(j)^-  ^^j's  milk  may  l>e  altered  in  quantity  or  quality  from 

r-^  *^¥5  improper  food,  the  child  may  be  over-nursed,  or  the 

^^*S   given  in  place  of  the  mother's  milk  are  at  fault.    The 

■Indisposing  causes  are  dentition  and  extreme  lieat;  and 

*^   combined  with  constitutional  weakness,  bad  hygiene 

^^'^  a  weak  !.pine  diminish  the  resisting  power  of  the  infant. 

^.**>c«  in  artificially  fed  children  of  the  poorer  classes  this 

^*a»e  is  vcrj-  prevalent. 
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Uorbid  Anatomy. — A  catarrhal  swelling  of  tbc  mucosa 
of  both  the  small  and  large  intestines,  with  colargcmcnt  o[ 
the  lymph  follicles.  In  fact,  the  same  changes  take  place 
as  those  described  in  the  enteritis  of  adults. 

Symptoms. — The  child  may  seem  to  be  in  its  usual  health 
with  slight  restlessness  at  nighi  and  an  increased  number  of 
stools.  Tliis  restlessness  may  be  due  tu  nausea  and  colicky 
pain.  The  stools  are  copious  and  ofTcnsive,  containing  un- 
digested food  and  curds.  In  children  over  two  years  old 
these  attacks  may  follow  the  eating  of  unripe  food  or  drink- 
ing tainted  milk.  In  other  cases  the  disease  may  set  in 
abruptly  with  vomiting,  purging,  griping  paint  and  fever 
which  rises  rapidly  to  104  or  105  degrees,  sometime*  fol- 
lowed by  convulsions.  The  stools  become  more  numer- 
ous— there  may  be  twenty  in  the  twenty-four  hour» — gray 
or  green  in  color,  and  somctimcii  containing  mucus,  rarely 
blood. 

DiaginoiiB. — Tlie  sudden  onset  and  the  character  of  stools, 
which  never  have  a  watery  serous  character,  distinguish 
this  from  cholera  infantum,  and  the  small  amount  of  mu- 
cus which  the  stool  contain  distinguishes  them  from  tliose 
of  ileo-colitis.  This  form  often  precedes  the  onset  of  specific 
fevers. 

Frognosia. — Among  the  better  classes  this  is  generally 
favorable,  but  among  the  weak.  half-star\-ed  children  of  the 
poor  it  is  very  unfavorable,  especially  in  hot  weather. 

Treatment. — I'he  child  should  b«  clad  warmly,  kept  ab- 
solutely clean  and  given  a  change  of  diet  and  air  if  possible, 
with  frequent  baths.  Sterilized  milk  should  be  given  at 
regular  intervals;  or  if  the  diarrhoea  continues,  beef  juice 
and  egg  albumin  instead.  The  bowels  should  be  tho- 
roughly cleansed  by  injections.  The  spine  should  be 
thoroughly  treated  through  the  lower  dorsal  and  lumbar 
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regions,  and  if  tlie  abdomen  is  not  sensitive  a  light  treat- 
•tnt  to  the  bowels  directly  will  aid  recovery, 

OHOLBRA  nTFANTTJM. 

■Definition.— An  acme  catarrhal  inflammation  of  the  mu- 
cous membrane  of  the  stomach  and  intestines,  vrith  some 
•fesciirbance  of  the  sympatlietic  ganglia.    This  is  a  disease  of 
'"^ildhood  during  the  first  dentition. 
^Stiology. — Probably  due  lo  the  poisonous  products  of 
i^^^oin posing  and  fcrrocnting  foods  acting  upon  the  system. 
'*^     predisposing  causes  are  hot  weather,  dentition,  bad 
y^S^^Ti€,  tlie  previous  presence  of  some  slight  dyspeptic 
^^^*^  gemcnt,  dyspeptic  diarrhoea  and  cntcro-colitis. 
**'<*»bid  Anatomy.— This  is  identical   witli    the   morbid 
I^**<^jny  of  catarrhal  ga$.trtti$  and  enteritis.     The  serous 
*^*^«rgcs  and  rapid  collapse  arc  due  to  the  powerful  irri- 
^"^  *~^  o(  the  sympathetic  s>-stcm. 

^^  -^ptomt — Tlie  disease  is  o(  sudden   onset ,  setting  in 
^^        incessant  vomiting,  which  is  excited  hy  any  attempt 
,^?^*^*  f"*"'  °'  drink.    The  stools  are  copious  and  frequent, 
_,r^*~st  containing  some  offensive  fecal  matter,  brown  or 
Ij       ^^=^xv  in  color,  later  becoming  thin,  watery,  serous  and 
J  *~less.    There  is  decided  fever,  reaching  as  high  as  105 

^^*~^Ses;  the  temperature  should  be  laVen  in  the  rectum, 
■^<  axillary  temperature  may  be  three  or  more  degrees 
^'^i'^-  that  of  the  rectum;  the  pulse  is  rapid  and  feeble, 
ing  from  130  to    160.     There  is  marked    prostration 
the  onset,  with  pinched  features,  hollow  eyes,  de- 
nted fontanelles,  cold    surface  and    asliy    palor.     The 
^&vc  is  coated  at  first,  but  soon  becomes  dry  and  red. 
thirst  is  intense.    Even  at  this  time  a  reaction  may  set 
Viut  more  commonly  death   results  with  symptoms  of 
pise  and  great  elevation  of  internal  temperature.     In 
r  cases  there  is  restlessness,  convulsions  and  coma-   As 
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there  is  no  cerebral  lesion  tliis  condition  is  no  doubt  due 
to  toxic  agents  absorbed  from  Ilic  intestines. 

Ditg^iom. — This  is  not  difficult,  as  the  constant  vomit- 
ing, the  frequent  watery  discharges,  rapid  emscialion  and 
prosiraiion  and  the  hyperpyrexia  are  significant. 

PrognoiU. — Grave,  even  with  the  most  favorable  sur- 
roundings. Recovery  is  not  Impossible,  much  depending 
upon  the  promptness  of  treatment.  * 

Treatment. — A  change  of  air.  complete  rest,  removal  of 
all  foods  for  a  sliort  time  and  ab«oIute  cleanliness  are  of 
great  importance.  TTiorough  ireatment  should  be  given 
along  the  entire  spine,  particularly  to  the  splanchnics  of 
the  stomach  and  the  intestines,  and  to  the  vagi  nerves  in 
the  cervical  region.  Frequent  bathing  with  cool  water  or 
better  still,  wrapping  the  child  in  cold,  wet  sheets,  will  re- 
duce the  hyperpyrexia. 

Thorough  cleansing  of  the  stomach  and  intestines  with 
warm  water  occasionally  gives  excellent  results.  In  cot- 
lapse  the  use  of  a  hot  bath,  is  indicated,  followed  by  wrap- 
ping the  child  warmly  in  blankets  and  placing  him  in  a 
horizontal  position.  The  food  of  the  child  should  consist 
of  peptonized  milk,  raw  beef  juice,  diluted  egg  albunun, 
barley  water  and  chicken  broth.  Xourishnicnt  should  be 
given  gradually,  and  only  after  the  intense  symptoms  have 
subsided. 

AOUTB  BNTBBO^OLTTia. 

Definition. —  In  this  form  ihe  ileum  and  colon  are  chiefly 
affected,  especially  the  lymphatic  glands  or  lymph  follicles. 

Etiology. — Warm  weaiher,  the  artificial  feeding  of  chil- 
dren, dentition  and  bad  hygiene  are  predisposing  causes. 
The  disease  usually  occurs  between  the  ages  of  six  and 
eighteen  months,  but  it  is  not  infrequent  in  the  third  or 
fourth  year.     This  disease  is  not  confined  to  the  warm 
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'*m)Kr.  but  may  set  in  at  any  season  of  tlie  year.  Lesions 
in  tlic  spine  occur  from  the  eleventh  dorsal  to  the  [ourtli 
lumbar. 

Korbid  Aiutomy. — ^The  mucous  membrane  is  congested 
^nd  iKxillen.  the  solitary  and  agminated  glands  arc  swollen 
*"»!  often  ulcerated.     The  changes  may  end  here  or  the 
tilcfts  may  enlarge  and  extend  into  the  muscular  coat  with 
the  Mparation  of  a  slough.    Tlicre  may  be  infiltration  and 
^'tieoing  extending    into  the   submucous  and  muscular 
'*  followed  bv  induration  of  the  tissue  producing  ab- 
normal rigidity. 

Optoma. — The  disease  may  be  a  sequel   of  dyspeptic 

"•arrho^,  or  cholera  infantum.    The  temperature  increases 

■"J  the  stools  change  in  character,  being  at  first  yellow, 

''^^  '■ter  green.    They  contain  traces  of  blood  and  mucus, 

****  are  passed  without  pain.     \'omiting  may  be  present, 

but  is  Qoi  3  constant  symptom.    The  abdomen  is  distended 

*"'' tender  along  ihc  course  of  the  colon.    The  disease  may 

imw  here,  recovery  from  the  condition  being  slow;  or  the 

*y">ptoms  may  increase  in  severity  with  persistent  small 

l**'nfBl   gtooU,    mainly    of   blood   and    mucus,    and    with 

*tanty  urine.    The  child  grows  pale  and  emaciated,  and 

**^iMiM  a  senile  appearance.    These  cases  last  five  or  six 

'J'^eks.  death  being  preceded  by  coma  and  convulsions; 

^^lUKh  a  few  recover.     Relapses  arc  not  uncommon  and 

*louId  be  guarded  against. 

Pngnons. — Grave:  recovery   follows  prompt    treatment 

^tih  favorable  surroundings, 

Diagnosii. — Entero-colitis  is  distinguished  from  dyspeptic 
^iorrhoea  by  the  greater  severity,  more  fever,  greater  pros- 
station,  the  stools  containing  more  mucus  and  even  blood, 
^nd  by  the  greater  pain  and  suffering.  Cholera  infantum 
>my  be  recognized  by  the  abrupt  onset,  very  high  lever, 
constant  vomiting,  hypcrpjrexia  and  an  early  collapse. 
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Treatment. — Attention  should  b«  given  to  the  conditioD 
of  the  spine  from  the  eleventh  dorsal  to  the  fifth  Uimbv. 
When  the  ileum  and  colon  arc  involved  disorder  is  usaiU; 
present  in  the  third  and  fourth  lumbar  vertebrae.  Rebxilia 
of  all  muck's  in  this  region  and  correction  of  the  vcrttbRl 
lesions  arc  essential. 

Irrigation  of  the  bowels  once  a  day  with  a  pint  of  co*-^ 
water  is  very  beneficial  and  even  pieces  of  ice  may  be  i*»' 
troduccd  into  the  rectum.    Fresh,  pure  air,  rest  and  cle***' 
Hness  with  a  restricted  diet  and  daily  warm  baths  are 
portant  to  the  treatment.    In  a  word,  hygienic  and  diet 
treatment  similar  to  that  for  acute  diarrhoea  should  be  * 
ployed. 

OHOLEBA  MORBUS. 

Synonyma. — Cholera  nostras;  ^oradic  cholera;  Eo| 
cholera;  bilious  cholera. 

Definition. — .\n  acute  gastral  intestinal  catarrb  of  st 
onset :  characteriied  by  violent  abdominal  pains,  incest 
vomiting  and  purging. 

Etiology. — This  disease  greatly  resembles  -Asiatic 
era;  so  much  so  that  otie  seems  justified  in  suspecting  tha* 
cholera  morbus,  like  true  cholera,  is  due  to  a  specific  or--^ 
ganism.    No  single  bacillus  has  yet  been  designated  as  the    ' 
specific  germ,  allhongh  one  has  been  recognized  resicmbling 
very  much  the  comma  bacillus  of  true  cholera.   Until  this 
has  been  fully  decided,  cholera  morbus  must  be  regarded 
as  severe  inflammation  of  the  mucous  membrane  of  the 
stomach  and  intestines,  due  to  some  poison  generated  from 
the  improper  food  which  seems  to  be  tlie  cause  of  the  dis- 
ease, such  as  indigestible  fruits,  cabbage  and  cucumbers. 
It  is  most  prevalent  in  hot  weather,  but  is  also  catiscd 
exposure  to  cold  and  damp. 
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iKorbid  Anstomy. — The  »anie  as  in  catarrhal  enteritis.  In 
tatal  cases  of  cholera  morbus  there  is  the  same  shrunken. 
*slien  appearance  of  tlie  *kin  Ihal  charactvnzes  cholera. 

djuptons. — The  onset  is  sudden,  with  intense  cramps  in 
Ac  itomach  and  frcqntntly  in  the  lower  limbs,  nausea, 
vomittng.  and  purging  of  bilious  material.  Later  it  b«- 
COnet  almost  like  water  and  in  severe  cases  ihc  discharge 
"wotaes  serous,  finally  resembling  the  riccwatcr  discharges 
*^  inie  cholera.  Tliere  is  also  intense  thirst,  moderate 
^iv,  rapid  emaciation  and  loss  of  strength;  tlic  suriace 
*w>ines  cold  and  covered  with  clammy  sweat,  the  pulse 
^ueat  and  feeble.  The  palieiU  becomes  restless  and 
Mxious. 
"i^gnimt. — Asiatic  Cholera. — There  is  no  way  of  distin- 
^'shing  between  astatic  cholera  and  cholera  morbus,  ex- 
^Pt  by  examination  of  [he  discharges  by  an  expert. 

Similar  attacks  arc  produced  in  poisoning  by  arsenic, 
^•"Tcjsive  sublimate  and  certain  fungi,  and  are  only  dis- 
^'^'^itnatcd  from  it  by  clinical  history  and  cause. 

^Tognoaii. — In  the  majority  of  cases  the  prognosis  is 
■^■■^"orable,  death  rarely  occurring.  The  duration  is  from 
^^•enty-four  to  forty-eight  hours. 

Trtttnent. — A  strong  inhibitory  treatment  to  the  gas- 
*"0-in[c*tinal  nerves  is  at  once  demanded.  This  treatment 
^■Vioaltj  be  kept  up  until  relief  is  given.  In  .some  cases  gentle 
*»'e-atinent  over  the  stomach  and  intestines  quiets  the  dis- 
**'*^s^-  Inhibition  at  the  occiput  gives  relief,  especially  (O 
^ntr  nausea  and  vomiting,  tlot  applications  should  be  ap- 
'*''*^  to  the  abdomen. 

'Tie  vomiting  is  relieved  principally  at  the  fourth  and 

.   ***   dorsal  vertebrae  on  the  right  side  near  the  angle  of  the 

*      Cold  carbonated  water  and  pieces  of  ice  swallowed  arc 

*^'«j1.    The  diet  musi  be  regulated,  the  further  after  ireat- 

^"•^t  being  symptomatic. 
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DfTBSTINAL  OOLIO. 

Synoaynu. — Enteralg^a;  tormina;  gripes. 

Deflnitioa. — A  painful  spasmodic  contraction  of  the  mus- 
cular  layer  of  the  intestines. 

Etiology. — Lesions  of  the  splanchnics  causing  irritation 
oi  tlic  sensory  nerves  to  tlic  intestines  are  the  most  com- 
mon causes.  The  splanchnics  also  contain  inhibitory  and 
vaso-motor  nerves  to  the  intestines.  Indigestible  food, 
flatulcncv  and  impaction  of  faeces  oftentimes  produce  in- 
Itsiinal  colic.  Foreign"  bodies,  intestinal  worms,  abnor- 
mal amounts  of  bile  discharged  into  the  intestines,  and 
rctlcx  causes  from  diseases,  as  from  the  ovaries,  uterus, 
liver,  spine,  etc..  will  produce  the  disorder.  Also  lead  poi- 
soning, syphilis,  rheumatism,  locomotor  ataxia,  chronic 
malaria  and  liysKria. 

Symptoms. — Severe  paroxysms  of  pain,  centering  around 
the  navel  and  diffused  throughout  the  entire  abdomen. 
Ttic  pain  is  of  a  piercing,  cutting  afid  twisting  nature,  re- 
hcved  upon  pressure  The  abdomen  is  distended  and  the 
patient  restless  and  continually  changing  his  position.  The 
attacks  alternate  with  periods  of  complete  quietude.  In 
severe  attacks  the  features  may  be  pinched  and  the  surface 
cold,  with  feeble  pulse,  vomiting  and  tense  abdominal 
walls,  all  indicating  tnsipient  collapse.  The  duration  of 
the  attack  Is  from  a  few  minutes  to  several  hours,  eased  at 
intcr^'als  and  usually  ending  by  a  discharge  of  flatus. 

Diagnosii. — Lead  Co/jV.— Tlie  slate-colored  skin,  blue 
line  on  the  gums,  sweetish  metallic  taste,  constipation, 
slow  pulse,  rL-tracted  abdominal  walls  and  lead  in  the  urine 
will  difTercntiaie  this  disease. 

Biliary  Colic. — In  this  there  is  pain  in  the  hepatic  region 
nt'liating  to  the  back  and  right  shoulder;  also  jaundice, 
calculi  in  the  stools  and  bile  in  the  urine. 

Nephritic  Colic. — This  is  accompanied   by  pain   radiat* 
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ing  down  one  or  both  ureters  to  inner  side  ol  tliigh  Mnth 
retraction  of  testicle  o(  »i<l«  affected,  and  blood,  mucus, 
pus  or  calculi  in  the  urine. 

Uterine  Colic. — Dj'smenorrhoca,  pain  in  tlic  pelvis. 

Ovarian  Colic. — Extremely  painful  upon   pressure  over 
the  ovaries;  hysteria. 

AbdomtHol  Aneurism. — Tumor,  pulsation,  bruit. 

ItiHomtnalory  and  Vlceraled  Disorders  of  Ike  Abdomen. — 
TendcmcM  upon  pressure,  fever. 

Fro^osu. — Most  favorable.  Rarely  a  case  terminates 
fatally. 

Treatment, — Relief  of  pain  is  the  first  indication  and  is 
best  accomplished  by  strong  inhibition  in  the  splanchnic 
region.  If  disorders  of  the  spinal  column  are  located  it  is 
of  primary  importance  that  they  be  corrected.  In  ca.se8 
of  irritations  of  the  intestinal  mucou.'i  membrane  a  con- 
traction of  muscles  of  the  spine  will  be  found  according  to 
the  portion  of  the  intestines  involved,  c.  g.,  irritation  of  the 
mucous  coat  of  the  jejunum  would  cause  contraction  of 
muscles  at  the  tenth  and  eleventh  dorsals.  It  is  merely 
a  reflex  sign  and  is  one  instance  that  would  go  to  prove 
a  double  conductivity  of  nerve  force,  for  on  the  other  hand 
a  lesion  at  the  tenth  and  eleventh  dorsals  would  produce 
colic  or  other  disorders  of  the  jejunum.  The  portion  of 
the  howel  affected,  therefore,  can  he  readily  told  by  notic- 
ing the  places  of  muscular  contraction  along  the  spinal 
column.  Generally  the  jejunum  and  ileum  are  the  por- 
tioas  of  the  bowel  affectc<l.  Thus  tiic  pain  can  be  con- 
trolled, it  in  the  jejunum,  at  the  tenth  am)  eleventh  doruU : 
if  in  the  ileum,  at  the  twelfth  dorsal;  if  in  the  ilco-caccal 
region  including  llie  vermiform  appendix,  at  from  the  fir*t 
to  the  third  lumbar;  if  in  Ihe  colon,  at  the  third  to  the  fifth 
lumbar;  and  if  in  the  rectum,  at  the  sacral  and  coccygeal 
nerves.     Occasionally   the   duodenum   and   jejunum    arc 
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Kached  by  nerves  as  high  up  as  the  fifth  dorM/  (usually 
vaso-motor  nerves,  not  sensory)  and  the  other  portions  ot 
the  bowel  lower  according  to  their  respective  posidon^. 
The  relici  is  given  by  way  ot  the  splanchnics  and  s>Tn- 
pathetics  to  the  mucous  (sensory)  coat  of  tlic  intestines. 

Anterior  treatment  to  the  abdomen  helps  to  relieve  the 
contracted  fascia  of  the  mesentery  with  a  consequent  free- 
ing of  the  circulation.  It  also  aids  peristalsis  of  the  intes- 
tines and  expulsion  of  the  irritating  material.  Direct  treat- 
ment to  the  abdomen  for  the  peristalsis  relieves  also  con- 
stipation, impactions  and  the  enteralgia,  the  btter  princi- 
pally by  firm  pressure.  Peristalsis  is  also  increased  b 
stimulation  of  the  vagi  and  inhibition  of  the  splanchnic 
The  latter  treatment,  of  course,  is  not  given  to  relieve  pai 
directly,  but  to  facilitate  the  removal  of  irritating  sul 
stances  if  such  are  the  source  of  trouble. 

Flatulency  when  present  can  be  relieved  by  direct  pre^ 
sure  upon  the  solar  plexus  which  apparently  removes  o! 
structions  to  the  abdominal  nervous  system  (particutarlV 
the  nerves  to  the  digestive  glands,  as  fermentation  an^* 
flatulency  arc  due  to  a  disproportionate  secretion  of  diges- 
tive juices)  and  thus  the  gaseous  formations  are  absorber 
Additional  treatment  to  the  lower  dorsal  vertebrae  an^^ 
lower  ribs  to  relieve  nerve  lesions  may  be  indicated. 

As  staled  in  the  etiology  of  intestinal  colic,  the  splancKl 
nic  nerves  contain  not  only  sensitive  6bres  to  the  int 
tines,  but  motor  and  vaso-motor  fibres  as  welt.  The  sa 
is  true  of  the  vagi  nerves;  they  exert  upon  the  intestine:^ 
not  alone  a  motor  influence,  but  alsn  a  blood  control,  eorf^ 
sequcntly  our  work  in  a  certain  region  can  be  for  mor-^ 
than  one  purpose.  Hot  applications  to  the  abdomen  ma  -m 
be  of  aid.  The  diet  should  always  be  regulated  (or  a  few^ 
days  at  least. 
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OOHSTIPATION. 
IMnitJen. — An  onnaturat  retention  of  faeces  bom  any 

Kialofy. — ^Thc  following  list  oE  causes  may  be  assi^cd 

*<>  Ihis  malady :    A  deficiency  in  the  bile  or  oilier  secrc- 

°3U  thtt  aid  pcriiLilBi&:  many  acute  and  chronic  diseases 

""ich  lessen  tlie  secretions  and  impair  peristalsis  such  as 

^narniia.  hysteria,  chronic  affections  of  the  liver,  stomach 

^d  intestines  and  acute  fevers;  certain  drugs  and  strong 

Purgn;ji.cs_  stricture    and  conccntracted    food;    sedentary 

"abitj  and  neglect  of  the  calls  of  nature.    Atony  of  the 

^olon  may  also  be  caused  by  chronic  disease  of  the  mucosa 

"d    I'»  general  disease  causing  debility.    There  may  be 

**l<oei*  of  the  abdominal  muscles  caused  by  obesity  and 

*     distention  of    frequent    pregnancies,  or    obstructions 

"-"Scil  by  displaced  organs  and  foreign  bodies.     Consti- 

^**-*-icn  is  really  a  symptom  in  most  cases  of  some  disease; 

^***ly  times  it  is  about  the  only  symptom  noticeable  to  the 

,  *^icnt  or  manifested  to  the  physician.     One  has  to  take 

*o  consideration  the  many  causes  that   would   produce 

^-*«T*tipation  when  the  cure  of  a  case  is  undertaken,    Con- 

_  ^^uently  a  disordered  structure  may  be  found  in  almost 

*^y  region  of  a  l>ody  which  would  bear  directly  or  indi- 

^«ly  in  the  causation  of  constipation. 

In  the  majority  of  cases  lesions  will  be  found  in  the 
^rtcbiac  of  the  lower  dorsal  and  lumbar  regions,  or  in 
^^e  lower  ribs  of  either  side.  The  lesions  may  affect  the 
"^"Bscular  supply  and  innervations  of  the  intestines  directly. 
*^r  tlic  lesion  may  cause  the  constipation  by  affecting  some 
Either  digestive  organ  first.  Lesions  to  the  vagi  affecting 
■^he  peristalsis  of  the  intestines  are  very  common. 

SjrmptOBu — The  ordinary  symptoms  arc  infrequent 
stools,  debihty,  lassitude,  headache,  loss  of  appetite,  anae- 
mia, furred  tongue  and  fetid  breath.     Serious  symptoms 
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may  result  in  long  conrinucd  cases,  such  as  piles,  ulcera- 
tion of  the  colon,  perforation,  enteritis  and  occlusion.    Tbe 
fecal  masses  may  become  channelled  and  diarrhoea  taay 
occur  from  tlic  irritation.     In  long  standing  casei  of  con- 
stipation, it  the  patient  suddenly  develops  diarrhoea  tbe 
rectum  should  be  well  examined  to  see  if  there  are  im- 
pacted Eacccs  present.    Neuralgia  of  the  sacral  ncrvw  nu^. 
also  1)c  caused  by  impacted  faece*  in  the  sigtnoid  fletir^:  _ 

Constipation  in  infants  is  caused  most  commonly  br  it"».^ 
diet,  but  it  may  be  congenital.    The  regular  habits  jJiou"**! 
be  insisted  upon,  as  carelessness  in  this  matter  often  brings ^' 
on  the  most  obstinate  cases  of  constipation  in  later  1''*^^^- 
Tlierc  may  also  be  local  causes  such  as  disturbances 
the  normal  secretions,  impairment  of  intestinal  walls  ^      .^ 
to  inflammation,  and  mechanical  obstructions  caused    *^' 
tumors,  intussusception,  twists,  etc.  ^, 

Trcatmeat. — Naturally  owing  to  tlic  numerous  etid^^^, 
ical  factors  each  case  i,s  a  si>ectal  study  and  the  trcatm^^^^, 
is  necessarily  varied.     Many  cases  will  present  slighl  i  ^^d 
paction  to  the  bowels,  a  slu^sh  liver,  spinal  lesion  a^^^^c 
so  on  which  simply  require  a  specific  treatment  and  all  i->^.  ji* 
disorder  will  be  removed.    On  the  other  hand  constipatic^^^^^^i 
will  be  due  to  prolonged  ill  health  of  various  kinds  v^^ ^^ 
thus  require  a   careful  systematic  treatment   not  only  <^^  ^i^' 
the  bowels  but  of  the  entire  system.    Of  primary  impof^  ^.    ^ 
tance  in  these  cases    is  regulation   of  the  diet,    plenty  o^-^^^-  ** 
exercise,  and  regularity  in  going  to  stool  at  a  fixed  hou*  ^^-^-^ 
each  day.     The    psychological    eflcct  of   attention    to  tlte^^        ^^ 
latter  point  in  some  instances  will  be  sufficient  to  pcriotm 
a  cure.    Too  much  cannot  be  said  in  regard  to  the  beoc- 
(kial  effects  of  systematic  habits. 

Lesions  may  be  found  in  the  spinal  column  producing 
constipation  from  about  the  fifth  dorsal  to  the  coccyx,  al- 
though principally  the  lower  three  dorsal  and  upper  two 
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himbar  venebrae  are  at  fault.    Constipaiion  inay  be  caused 
by  detects  at  any  point  in  tht  intestines  and  consequently 
tbe  Ktlions  ol  the  spinal  column  sending  nerves  through 
the  intervertebral  foramina  to  the  several  sections  of  (he 
hovitU  should  be  examined.    At  any  point  from  the  fifth 
dorsal  to  the  coccyx  certain  vaso-niolor,  motor  and  secre- 
tory nerv<»  ol  the  intestines  may  be  affected  by  various 
lesions.    The  vaso-motor  nerves  keep  np  the  vascular  tone 
o'  the  bowels,  the  motor  nerves  the  pcrislallic  action  and 
**>«  secretory  nerves  attend   to  the  intestinal  juices.     In 
constipation,  disorders  of  the  spinal  column  are  generally 
'otBid  on  the  right  side;  why  this  is  so  I  am  unable  to 
***le.    In    those  cases    where    the  liver   is  impaired    the 
answer  might  be  because  mosi  of  the  nerves  to  the  liver 
■*''«  on  the  right  side,  but  I  find  the  right  side  just  as  often 
effected  when  the  lesions  are  in  the  lumbar  region  and  the 
"Tve  supply  to  the  hepatic  region   intact. 

The  vagi  nerves  have  important  bearing  upon  the  motor 
apparatus  of  the  tnleHlines.  Lesions  in  the  upper  cervical 
•nvobing  intestinal  fibres  of  the  vagi  occur  occasionally. 
Stimulation  of  these  fibres  increases  the  peristaUi$  of  the 
intestines  (stimulation  of  the  sptanchnics  diminishes  per- 
isiaUis). 

Tbc  value  of  direct  treatment  over  the  intestines  from 
the  duodenum  to  the  rectum  in  some  cases  of  constipation 
Cannot  be  overestimated.  It  aids  peristaltic  action,  re- 
fwOTa  impactions,  strengthens  weakened  muscles  of  the 
intcitines  and  abdomen  and  in  general  gives  tone  to  all 
*^t  'he  abdominal  organs.  The  treatment  should  not  be 
Siven  in  a  hap-hazard  manner,  but  each  move  should  be 
'or  a  definite  purpose.  Care  should  be  taken  not  to  bruise 
'^  intestines  or  other  organs,  as  by  gouging  or  severe 
punching:  the  flat  surface  of  the  fingers  and  the  palms  of 
"**  hands  should  be  used.    Obstructions  and  impactions 
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ol  the  it:ut,  c&pccially  at  the  ileo^cccal  and  sigmcud  regions] 
should  bi;  carefully  corrected.  At  all  angles  o(  the  gutj 
impactions  and  prolapsus  may  occur. 

Direct  treatment  to  the  liver  and  biliary  ducts  are  nec- 
c<'5ary  tn  many  cases  as  the  bile  is  the  natural  purgative, 
and  thus  a  slowness  or  inactivity  of  the  liver  and  bile  ducts 
might  cause  costivcness. 

Some  cases  result  from  anaestliesia  of  tlie  rectum,  due 
to  pressure  of  the  fecal  matter,  collecting  in  the  rectum. 
Simple  dilatation  of  the  rectal  sphincters  and  a  stimulating 
treatment  through  the  sacral  ncr\'cs  will  bring  about  a 
healthy  activity  of  these  parts.  Occasionally  the  coccyx 
becomes  displaced  and  produces  paresis  of  the  rectal 
nerves;  or  a  displaced  uterus  or  a  tumor  may  produce  the 
same  result. 

The  use  of  proper  food  is  essential.  Coarse  food  leaTC* 
a  great  amount  of  residue  and  on  the  other  hand  dainty 
food  leaves  but  little  residue,  both  causing  costivcness. 
The  patient  should  drink  considerable  water.  An  enema 
occasionally  is  indicated  and  is  a  great  aid  when  used,  par- 
ticularly in  cases  of  paralysis  of  the  intestines  and  in 
impactions. 

Treatment  of  the  Constipation  of  Infants. — Repeated 
small  cncmata  at  a  fixed  hour  each  day  arc  probably  the 
be$t  treatment,  as  the  proper  manipulation,  with  regard 
to  method  and  amount  of  force  necessary,  is  impossible  lo 
be  adjudged  properly.  Two  ounces  of  tepid  water  at  a 
time  should  be  injected.  Slight  dilatation  of  the  anus  and 
massage  to  the  abdomen  will  he  useful. 

INTHSTINAL  OBBTRITOTION. 

Synonfm. — 1  Icus. 

Definition. — A  sudden  or  gradual  closure  of  tlie  inte»- 

tinal  canal  at  any  point.    Closure  of  the  gut  may  be  caused 
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^  stronsulalion,  intussitsefption,  ttvistt  and  knots,  abftormol 
'ox/fflf/  and  slrictttres  and  litmars, 

STRANGULATION. 

8;ionfiu. — Internal  or  external  strangulation;  constric- 
tion of  the  bowel;  hernia. 

Tliii  ts  the  most  frequent  cause  of  acute  obstruction  of 
the  boK<els.  There  may  be  strictures  of  the  bowels  due  to 
ntflantmaiory  processes  producing  bands  or  adhesions,  or 
<'"«  to  the  adhesion  of  a  bowel  to  an  abdominal  wound;  a 
vitethne  remnant,  as  a  blood  vessel  may  remain  and  act 
**  *  strangulating  cord,  or  in  Meckel's  diverticulum  one 
*nd  may  be  attached  to  the  mesentery  or  abdominal  wall 
*"*!  thus  form  a  ring  through  which  the  gut  may  pass  and 
***^oine  strangulated. 

Strangulation  may  take  place  in  the  foramen  of  Wins- 

""*  Or  the  foramen  ovale,  or  between  the  pedicle  of  a  tumor 

*"''  the  abdominal  wall.     Peritoneal  pouches,  mesenteric 

'"a  Omental  slits,  adherent  appendix  or  fallopian  tube  and 

^Pnragmaiie  hernia  may  be  other  causes.     An  external 

"raijgxiiation  (hernia)  may  take  place  in  the  crural  or  in- 

*"">»!  canal,  in  the  umbilicus,  in  the  sacro-sciatic  notch  or 

the  opening  through  which  the  infra-puhic  vessels  pass. 

"  strangulation  there  is  a  constriction  o(  a  portion  of  the 

_*el  cau«ing  an  arrest  of  the  circulation  of  blood  at  that 

^"^"it  and  more  or  less  of  a  stoppage  of  tlie  fecal  matter  o( 

.**  intestine.    In  ninety  per  cent  of  cases  the  strangula- 

1*^    occurs  in  the  small  bowel,  in  eighty-three  per  cent 

^   strangulated  part  is  in  the  lower  abdomen  and  sixty- 

fc..^^n  per  cent  occur  in  the  right  iliac  (ossa,  according  to 

INTUSSUSOBPTION. 

^  Jno  nym. — I  nvagination. 
^  Titussusception  is  the  slipping  of  a  part  o(  the  intestine 
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into  another  part,  immediately  below  it.  as  the  slipping  of' 
a  part  of  a  ftngct  of  a  glove  or  a  coat  stccvc  into  another 
part.  The  portion  involved  may  be  anywhere  from  haU 
an  inch  to  a  foot  or  more  in  length  and  the  middle  and 
inner  layers  increase  at  the  expense  of  the  outer  layer. 
This  produces  compression  and  inflammation  and  impedi- 
ment to  the  intestinal  contents.  It  occurs  principally  in 
diildrcn  and  is  more  common  in  males. 

Spasms  of  the  intestinal  muscles  and  pe^^'e^ted  peris- 
talsis arc  probably  the  most  common  causes.  One  part 
of  the  tjowcl  may  be  dilated  whereby  an  adjacent  ponioo 
is  contracted,  thus  allowing  an  invagination.  DiarrlK>e3, 
habitual  constipation  and  intestinal  polypi  arc  important 
exciting  causes.  Invaginations  oftentimes  occur  before 
death,  probably  due  to  irreffular  peristalsis. 

Followhig  engorgement  and  inflammation  of  the  invag- 
tnatcd  portion  a  tumor  is  usually  present  and  lypmh  is 
thrown  out  which  may  cause  the  layers  of  gut  to  adhere 
together,  so  that  the  invaginatcd  portion  cannot  be  <lrawn 
out.    Necrosis  and  sloughing  is  then  likely  to  take  place. 

Intussusception  varies  according  to  location  and  is 
named  according  to  the  part  of  the  bowel  involved.  There 
is  commonly  recognized  (i)  Ileo-colic,  when  the  ileo-cecal 
valve  descends  into  the  colon.  (2)  Hntcric  of  the  emaD 
intestines.  (3)  Colic  of  the  large  intestine.  (4)  Colico- 
rectal  of  the  colon  and  rectum.  (5)  Rectal  of  tlie  rectum. 

TWISTS  AND  KNOTS. 

Tliese  occur  more  frequently  in  males  usually  between 
the  ages  of  thirty  and  forty.  In  nearly  all  cases  the  twist 
is  axial,  accompanied  by  relaxed  and  lengthened  mesen- 
tery. One  portion  of  a  bowel  may  be  twisted  about  an- 
other or  a  loop  of  bowel  twisted  upon  its  long  axis.  A 
bowel  being  impacted  or  overdistendcd  by  faeces  and  gu 
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<  <iuitc  likely  to  roll  on  its  axis  or  knot  and  become  dJs- 
t^Wed  by  its  weight  and  inactivity,  thus  producing  com- 
pftision  and  obstruction  of  the  bowels.  Tlie  volvulu* 
Wnmonly  occun  in  Ihe  large  intestines  at  the  sigmoid 
^tmt  and  in  the  ileo-cecal  and  cecal  regions-  It  occa- 
'wally  occurs  in  the  small  intestines. 

ABNORMAL  CONTSNT3. 

^r&flnysu. — ^Abnormal    contents    and    foreign    bodies; 
^'  obiiructions  or  impaelions. 

ObsiTuction  may  be  caused  by  gaU-sloncs,  enteroliths, 
*'"(>racoid  worms,  certain  medicines,  such  as  magnesia 
***  biMntilh.  frutt-stone$,  coins,  needle*,  pins,  buttons, 
?^  and  fecal  matter.  Foreign  bodies  usually  lodge  in  the 
'*'*^«al  region  and  in  the  small  intestine,  while  fecal  im- 
jJ*^ons  occur  in  the  large  intestine,  more  frequently  in 
~*    lower   part.      Females   are  more   subject   to  it  than 

'is  causes  are  many  and  are  »milar  to  those  of  consti- 
'^**Of).  Spinal  lesions  are  very  frequent,  probably  causing 
^•^sis  or  paralysis  of  a  segment  of  the  bowel;  or  all  the 
^'ccj  that  maintain  a  normal  aclivily  of  the  intestines  may 
^^<:oiot  impaired.  Tlie  impaction  may  be  so  large  as  to 
P»"a<Iocc  dilatation  and  weakness  in  the  muscular  coat  of  the 
"Evolved  portion  of  the  bowel.  The  obstniclion  mass  be- 
^^mo  very  hard  and  dry  and  may  become  channeled,  al- 
■owiijg  some  material  to  pas-t  until  finally  a  large  piece  of 
'^■cjil  matter  will  obstruct  the  pa<.<iaBe  completely.  Princi 
Pal  points  of  obstruction  are  the  ileo-cccal  region,  the  sjg- 
"'oi'l  flexure,  the  colon  and  rectum.  Dilatation  of  the  sig- 
^*ioii  flexure,  especially  when  congenitally  long,  may  even 
***  ■o  (rrcal  as  to  crowd  up  and  interfere  with  the  liver  and 
**''3phragm;  in  such  cases  the  coats  of  the  intestines  arc  us- 
^^"■■'  hypertrophicd. 
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STRicmntus  and  tumors. 

These  usually  occur  in  kIuUs,  most  frequently  in  women 
and  generally  involve  the  large  intestine  and  lower  part  of 
the  abdomen  most  of  tliem  occurring  in  tlie  left  iliac  fotu. 
They  arc  of  much  less  importance  than  the  causes  of  acute 
obstruction  but  they  are  common  cauKS  of  chronic  ob' 
stniction. 

Stt^ctures  may  be  (i)  Congenital,  commonly  cauking 
complete  occ1a»on,  as  is  seen  in  the  imperfoiale  anus  and 
defective  union  between  the  duodentiiii  and  pylorus. 
Cicatricial  stenosis,  from  ulceration  produced  by  dysenti 
typhoid  fever,  tuberculosis  and  syphilis.  (3)  New  growl! 
from  any  of  the  benign  tumors  or  from  malignant  tumi 
chiefly  cylindrical  epithelioma  about  the  sigmoid  flexure. 
Tuniur*  external  to  the  bowel*  or  in  tlie  pelvis  may  cau»e 
intestinal  obstruction  by  compression. 

Symptonu. — /imU  Obslrudion. — Constipation,  natuea. 
vomiting  and  pain  are  the  four  important  symptoms.  The 
pain  is  of  a  colicky  nature  and  may  come  on  abruptly.  After 
the  contents  of  the  stomach  have  been  vomited  the  material 
becomes  colored  with  bile  and  finally  stercoraceous  vomit- 
ing occurs.  Observing  the  co[ilcnt&  vomited  (gastric,  bile- 
staincd  and  fecal)  will  be  of  great  aid  in  tlie  diagnosis.  Thi 
contents  of  the  bowel  betow  the  obstruction  may  be  em 
tied  or  complete  constipation  nuy  remain.  All  the  symp- 
toms, as  a  rule,  rapidly  grow  more  pronounced.  The  pain 
is  more  severe,  tenderness  occurs  over  tlie  abdomen  in  lim- 
ited areas,  there  is  slight  tympany,  the  eyes  ire  sunken,  and 
the  skin  is  cold  and  clammy;  the  pulse  is  quickened  and 
feeble,  the  urine  highly  colored;  the  tongue  is  dry,  with  in- 
cessant thirst,  tenesmus  and  tumor  may  be  marked  and 
fever  occasionally  occurs.  The  above  condition  may  con- 
tinue from  three  days  to  a  week  when  collapse  and  deal 
occur,  or  the  sufferer  gradually  regains  health. 
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CUnnie  Obslructwn. — In  (ecal  impactions  constipation  of 

long  standing  is  commonly  observed.    In  some  cases  the 

^  mass  has  become  channded  allowing  the  bowels  to 

^rtBUa  open,  the  patient  possibly  not  knowing  tliat  lliere  is 

^y  trouble.    In  fact,  diarrhoea  may  be  present,  due  to  if 

watioa  above  the  impaction.    Finally,  however,  obstruc- 

^  occurs;  the  breath  a  olTensive,  llie  appetite  is  poor, 

''e  abdomen  swells,  and  there  is  fullness  and  weight  with- 

'"  tile  abdomen,  accompanied  by  pain  and  vomiting,  Upon 

examination  before  complete  closure  the  fecal  impactions 

**"  easily  be  felt  through  the  abdomen  extemaJIy.    The 

"^teopathic  physician  has  very  litllc  difficulty  in  locating 

'"^    fecal  matter  at  any  time.     His  sense  of  touch  is  so 

'"Oroughly  educated  that  any  slight  tumor  or  an  abnor- 

***^Hty  would  scarcely  remain  unfound  whether  it  be  in  tlie 

'^Shi  iliac  fossa,  the  ascending  colon,  the  hepatic  flexure, 

'^"^   transverse  colon,  ihc  sigmoid  flexure,  or  at  any  other 

P*^»nt.    Other   symptoms    may    be    present  as  hiccough, 

I^Uxidice,  tcnesmu.s.  tumultuous  peri»lalsi».  local  peritonitis 

*ntl  collapse.     In  stricture  caused  by  cicatrices  that  may 

^ve  been  formed  years  before  complete  obstruction  takes 

P^ce.    Transient  attacks  oftentimes  occur.     Usually  the 

fcticral  health  is  greatly  impaired,  long  before  complete  oc- 

**usion. 

INigoMif. — The  osteopath  has  great  advantage  over 
'^'htr  school  practitioners  in  diagnosis,  tf  i^i  ability  to  feel 
****!  ascertain  accurately  the  condition  of  the  abdomen  u 
"'  ffreai  value  in  imestinal  obslructions.  A  diagnosis  can 
"sually  be  made  by  careful,  thorough  examination  through 
"*^  abdominal  wall,  in  connection  with  the  symptoms,  and 
,  physical  signs:  the  region  of  bowel  troubles  being  man- 
**tcd  externally  along  the  spinal  column  by  contracted 
^'^les  at  a  certain  point  correspon<ling  with  the  particu- 
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lar  ponion  of  the  bowel  invoh'cd,  as  indicated  under  intes- 
linai  colic. 

Intestinal  obstruction  may  be  confounded  witfa  lumofs. 
intestinal  colic,  enteritis,  peritonitis,  ticpatic  colic  and  rnitl 
colic. 

Pfrilonitis  may  be  differentiated  by  the  history,  the  carl] 
fever,  diffused  tenderness  and  absence  of  fecal  vomittn;. 

When  invaginalion  occurs,  besides  the  symptoms  of  ob-1 
strtiction  the  age,  tenesmus,  bloody  discharge)'  and  ihr 
sausage  shaped  tumor  in  the  line  of  the  colon  will  be  dtaf- 
nostic. 

In  strKturc  the  history,  gradual  onset,  and  ribbonfiiit 
and  bloody  stools  will  distinguish  that  disorder. 

In  tumors  the  gradual  onset,  age,  bloody  dtschargu  mJ 
cachexia  will  be  itiiportam  symptoms. 

Treatment. — Treatment  of  the  bowcU  directly  i*  req»i^ 
and  each  case  must  depend  for  its  relief  upon  the  ingtn*'^' 
of  the  physician.     Rules  to  be  followed  can  not  be  p'-'^*- 
as  cases  vary  in  manner  of  involvement  and  in  loca"**^ 
consequently   the  correction  of  tlie   disorder   depend* 
much  upon  the  ability  of  the  osteopath  as  docs  tite  d^    ^ 
mination  of  the  diagnosis.    Taxis  is  the  method  comtr»     ^ 
used   in    relieving   intestinal   obstructions,    though  f      "  ^ 
methods  may  be  employed. 

In  invagination  raising  the  buttocks  and  lowering^ 
chest,  with  thorough  injection  of  oil,  sugar  water  or  t^^. 
soapsuds  or  an  inflation  of  the  colon  with  air  may  b'^-;,,-^ 
relief.  In  addition  to  thorough  manipulation  of  the  b^^  j 
els  in  impactions,  irrigation  of  the  lower  bowel  with  w^^hi 
water,  soapsuds  or  glycerine  and  water  will  usually  be  ^| 
material  aid.  In  strangulation  high  injections  of  wa"^^^ 
water  and  assuming  the  knee,  elbow  or  lateral  position  ii^_^ 
straighten  out  the  acute  obstruction.  Twists  and  kittf^^ 
are  best  relieved  by  direct  treatment,  although  injecti 
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nay  be  of  aid.    Tumors  and  strictures  will  require  sooner 

^or  later  &urgic.-i]  interference  in  must  cases,  but  to  treat  as 
impaaion  will  be  effective  for  a  short  time  at  least. 
Besides  the  ordinary  treatment  for  the  nausea  and  vom- 
iting, washing  out  of  the  stomach  will  help  allay  such  dis- 
order, cjuiet  the  peristalsis  and  relieve  the  abdominal  dis- 
tention and  pressure  above  the  scat  of  obstruction. 

Strong  thorough  treatment  of  the  spinal  nerves  to  the 
ttomach  and  intestines  will  be  of  preat  help  in  lessening 

'  pain,  establishing  normal  peristaltic  action  and  in  suppress- 
ing inflammation.  The  vagi  also  should  be  treated  for  per* 
verted  periftalsis. 

The  nutrition  of  the  patient  is  best  retained  by  recta]  in- 
'jcciions  of  peptonized    food    and    defibrinated    blood.     I[ 
there  is  no  indicatioa  of  immediate  relief  within  three  days 
of  the  onset  in  acute  cases,  laparotomy  should  be  per- 
formed without  delay. 

Hernia. — There  are  several  methods  to  reduce  a  hernia. 
The  fit^t  endeavor  in  every  instance  must  be  to  reduce  it, 
whether  tl  be  strangulated,  incarcerated  or  simply  pro- 
truded.   One  of  the  easiest  and  commonest  methods  is  to 

[place  the  patient  on  his  back,  the  buttocks  elevated,  the 
legs  flexed  upon  the  thighs,  the  thighs  flexed  upon  tJie  ab- 
domen and  the  limh  on  the  affected  side  slightly  rotated 
inward  so  that  the  columns  of  the  ring  about  the  hernia 
may  be  relaxed.     After  the  hernia  is  protnidcd   a   little 

.more  so  that  its  contents  may  be  emptied  readily,  a  gentle 
pressure  with  the  thumb  and  finger  is  made  upon  the  up- 

,per  part  of  the  tumor,  when  the  rest  will  follow.  A  gur- 
gling noise  is  heard  upon  reduction.  Cases  that  can  not 
be  reduced  and  are  causing  acute  obstruction  o(  tlie  intes- 
tines should  be  treated  surgically. 
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ApPBNDioma 

SynonyiB*, — Typhlitis;  perilyph litis. 

DcfinitioB. — An  inflammation   of  the    appendix  verm 
formis,  cither  catarrhal,  ulcerated,  or  interstitial,  involviiv 
the  surrounding  tissues  and  leading  to  perforation  .on 
peritonitis. 

Pathology  and  Morbid  Anatomj. — Catarrhal  AppenduUic 
— In  mild  cases  the  same  conditions  undoubtedly  exist  as  ii 
catarrhal  aflfcctions  in  other  portions  of  the  intestines.  1i 
severe  cases  there  is  detachment  and  partial  destruction  o 
the  follicles  of  Licbcrkiihn  with  infiltration  of  round  celL 
into  the  walls  and  shedding  of  the  qiithelium  of  the  miicc 
A  granular  surface  is  left  following  the  shedding  of  epithc— ' 
lium,  the  retiform  tissue  becomes  more  closely  infiltntcd 
with  leucocytes  and  the  entire  condition  favors  attacks  of 
pathogenic  bacteria,  thus  leading  to  septic  and  chronic  per- 
itonitis; or  there  may  be  a  union  of  the  granulating  surfaces 
with  obliteration  of  the  lumen  of  the  appendix.  A  natural 
cure  is  effected  by  the  obliteration  and  the  condition  ren- 
dered immune  against  further  attacks. 

Ulcerated  Appendicitis. — There  is  localiicd  ulceration  in 
the  wall  of  the  appendix  and  the  mucous  and  submucous 
coats  arc  more  or  less  destroyed;  in  fact,  perforation  may 
follow.  It  may  be  associated  with  a  concretion  of  foreign 
bodies  or  it  may  be  the  result  of  micro-organisms  of  typhoid 
fever  or  tuberculosis.  Faecal  concretions  and  forclgio 
bodies  may  be  present  in  the  appendix  without  caiiung 
the  slightest  harm,  but  in  a  majority  of  cases  they  are  a 
source  of  irritation. 

Interstitial  Appendicitis. — This  form  may  succeed  either  of 
the  other  forms;  or  the  infection  may  be  primary,  laking^ 
place  through  the  lymphatics.  If  it  succeeds  the  other 
forms  the  disease  starts  on  the  abraded  surface;  if  pri- 
mary, it  starts  in  the  wall  of  the  appendix.    The  wall  o(  the 
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appendix  is  the  seat  of  a  necrosis  and  frequently  of  gan- 
grene, in  which  case  the  organ  become*  very  large.  Upon 
perforation  of  the  appendix  a  most  virulent  type  of  peri- 
tonitis  occurs  on  account  uf  the  invasion  of  the  peritoneum 
by  the  faecal  matter  set  free  by  the  ruptured  intestine  and 
containing  countless  numbers  of  bacteria. 

Appendicitis  is  nearly  always  due  to  injury  of  the  inncr- 
-vation  of  the  venniform  appendix  and  immediate  region 
\>y  vertebral  dislocations  or  sub-dislocations  from  the  sec- 
ond to  the  fourth  lumbar.    The  vermiform  appendix  is  a 
pccttliifly  constructed  organ,  and  it*  function  has  not  been 
detennined  with  positivcness.     It  undoubtedly  has  a  func- 
tion and  possibly  a  very  useful  one.    Although  the  organ 
*>*«  been  found  in  various  localities  of  the  abdomen,  that 
™^  doct  not  necessarily  indicate  that  it  is  a  functionless 
'*''C.    It  is  richly  supplied  with  lymphatics  and  blood  ves- 
'*'»  and  has  a  peristaltic  action  peculiar  to  itself.    When  the 
°''iran  is  in  perfect   condition   foreign    material    probably 
,*^Ould  not  find  a  lodging  point  in  it  on  account  of  its  pcr^ 
f'Jsii.    Appendicitis  may  also  be  caused  by  faecal  impac- 
,**'*a  and  foreign  bodies.    Thus  in  various  instances  abra- 
^'ii  of  the  coatA  of  the  tube  occur  or  the  innervation  or 
cular  supply  is  impaired;  and  pathagentc  bacteria,  as 
^cilli  coli  communis,  slreptococei  pyogenes,  staphylococci 


h^ 


-j^*^ genes  aurci.  typhoid  baccilli,  tubercle  baccilli  and  others, 
--p'l  a  favorable  lodging  point  and  determine  the  nature  of 

^   disease. 

■Etiology, — As  shown  above,  injuries  to  the  spinal  column 
*4  displacements  of  the  vertebrae  in  the  lower  dorsal  and 
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^^*>iW  regions,  straining  and  lifting,  torsion  of  the  appcn- 
***,  traumatism,  impaction  of  faeces,  concretions,  and  for- 
^^ttn  bodies,  acute  indigestion,  indigestible  food,  overeating, 
Tosnre  to  wet  and  cold,  and  infectious  diseases,  as  typhoid 
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fever,  tuberculosis  and  influenza,  are  all  id  the  list  of  caosa 
of  appendicitis. 

Symptomi. — ^A  sudden  violent  pain  in  the  abdomen,  usu- 
ally localized  in  the  right  iliac  region  althoug'b  at  first  tfab 
pain  may  be  pcncral.  There  is  localiwKl  tenderness  in  tlw 
appendix  region,  usually  found  upon  slight  pressure.  Tiw 
point  of  greatest  tenderness  is  detected  over  McBumcy** 
point — a  point  at  the  intersection  of  a  line  between  the  um- 
bilicus and  the  anterior  superior  iliac  spine,  u-ith  a  second 
drawn  along  the  outer  edge  of  the  right  rectus  muscle.  Toe 
patient  u&ually  lies  on  the  txack  with  the  ri^ht  teg  drawn  up- 

llicre  is  always  fever  at  the  onset,  the  temperature  being 
from  too  to  I02  or  even  104  degrees  F.,  rarely  higlier.  and 
very  rarely  preceded  by  a  chilL  In  favorable  cases  the 
temperature  gradually  falls  reaching  normal  in  from  iivc  to 
seven  days,  if  suppuration  takes  place  llic  temperature 
continues  with  but  slight  fall,  although  in  some  cases  there 
is  a  rise,  or  it  may  become  almost  normal.  Pain  in  ihe 
right  iliac  fos«a.  without  fever,  rarely  points  to  an  acute  at- 
tack of  appendicitis.  The  tongue  is  usually  furred  and 
moist  and  in  advanced  stages  dry.  Vomiting  and  nausea 
are  more  or  less  frequent,  and  niore  commonly  present  in 
the  event  of  perforation  or  rupture  of  abscess.  This  is  re- 
garded a»  a  reflex  symptom.  In  favorable  cases  vomiting 
rarely  lasts  beyond  the  second  day.  In  the  majority  of 
cases  constipation  is  present  from  the  beginnig  of  the  at- 
tack, due  to  paralysis  of  the  bowels.  There  may  be  diar- 
rhoea particularly  in  children,  and  there  is  a  loss  of  appe- 
tite. 

On  inspection  of  the  abdomen  at  the  onset  of  the  attack 
both  sides  look  alike,  bnt  on  palpation  there  is  rigiditv  of 
the  rectus  abdominis  muscle  and  the  other  muscles  over- 
lying the  seat  of  inflammation.  The  whole  abdomen  may 
be  slightly  distended.     In  the  majority  of  cases  there  is  a 
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development  of  a  hard  swelling  or  tumor  in 
t)ie  right  iliac  ioaa.  The^c  tumors  vary  in  size,  but  arc 
usually  oval  and  the  $ize  of  a  hcn'»  egg,  and  g<mcrally  sit- 
uated a  little  above  Poupart's  ligament.  There  is  often 
great  irritabilit)-  of  the  bladder  and  frequent  micturation, 
the  urine  being  scanty  and  often  containing  indican,  but 
rarely  albumen.  A  sudden  fall  in  the  temperature  often 
indicates  that  a  perforation  has  taken  place,  or  that  a  small 
absctsi  i»  ruptured  into  the  intestines.  In  favorable  cases 
the  temperature  (alls  at  the  end  of  the  third  or  founh  day, 
tlic  pain  lessens,  the  tongue  becomes  clearer  and  the  bow- 
els are  moved.  In  other  cases  there  may  be  slight  fever 
present  and  it  may  be  two  or  three  weeks  before  the  patient 
convalesces.  If  the  tumor  persists,  the  patient  is  very  lia- 
ble to  have  a  recurrence  of  the  condition. 

Rapid  growth  of  the  tumor  and  aggravation  of  the  sev- 
eral symtoms  point  to  suppuration,  especially  extreme  ten- 
demess  over  the  point  of  inflammation.  As  a  rule  the  fever 
rises  at  the  onset  of  suppuration,  but  this  is  nut  always 
the  case.  If  the  appcndicili.s  goes  on  to  suppuration  it 
tuttally  terminates  by  rupture  into  the  peritoneum,  gen- 
eral peritonitis  sets  in  and  death  is  the  result.  In  a  few 
cases  the  abscess  may  rupture  into  the  bowel,  in  which 
case  the  patient  recovers.  Abscesses  situated  deeply  in 
the  pelvis  in  rare  case*  break  into  the  bladder,  others  dis- 
charge externally  by  breaking  througli  the  groin,  or  they 
may  burrow  in  various  directions  and  prove  fatal  by  per- 
forating into  an  artery  or  vein.  Other  terminations  are 
lumbar  abscess,  hepatic  abscess  and  perincphritic  abscess. 
Death  may  be  caused  by  septicaemia  or  pylephlebitis. 
These  events  may  be  delayed  a  variable  length  of  time  de- 
pending upon  the  extent  and  strength  of  the  adhesions 
that  form  about  the  abscess. 

The  symptoms  resulting  from  general  peritonitis  due  to 
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the  rupiure  of  ihe  abscess  into  the  peritoneutn  are 
same  as  those  presented  by  that  disease  when  du«  to  ai 
other  sudden  cause.    The  onset  is  sudden  and  the 
diffuse,  not  always  localized  in  the  right  iliac  fossa,     Tfc^ 
intense  severity  of  symptoms  from  the  onset  makes  oi 
sutipicious  of  general  perilonitis.     The    abdomen    it    di 
tended,  and  there  is  diffused  tenderness,  accompanied  b 
a  rapid  pulic  and  dry  and  coated  tongue.   At  the  onset  thi 
Is  moderate  fever,  which  by  the  third  or  fourth  day  becom< 
normal  or  subnormal.    The  symptoms  of  collapse  are  sh 
when  the  patient  hcs  on  the  back  with  his  knees  drawn 
face  anxiously  pinched,  a  cold  clammy  skin  and  feeble  pulsi 

Relapsing  Appenduilis. — There  is  great  liability  to  ri 
lapseji  in  appendicitis,  the  attacks  may  recur  for  years  a' 
different  intervals.  In  some  cases  these  intervals  are  v< 
short.  In  various  cases  perfect  recovery  may  take  place 
after  repeated  attacks.  It  is  certain  that  one  attack  pre- 
disposes another. 

The  morbid  condition  may  be  an  obliterated  appendi- 
citis with  or  without  adhesions  and  occasionally  the  ap- 
pendix is  perforated  by  a  small  abscess  which  is  surround' 
ed  by  6broid  tissue.  The  appendix  also  may  become  ad- 
herent. 

Complication!  and  Sequelae. — Obstruction  o(  the  bowels 
is  the  most  important;  this  is  due  to  constriction  cauKd 
by  the  adhesions  which  take  place  during  tlie  course  of  the 
peritonitis,  and  is  sometimes  the  cause  of  death.  There 
may  be  hepatic  abscess  due  to  thrombosi*.  or  sometimes 
to  emboli  from  branches  of  Ihe  portal  vein;  and  these  ab- 
scesses sometimes  perforate  the  diaphragm  causing  em- 
pyema and  pyopcricardium.  \'ery  rarely  pyaemic  ab- 
scesses in  the  brain  and  lungs  and  throughout  the  system 
have  been  found. 
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i>it^oiis. — In  manv  cases  llie  diagnosis  is  easy,  but 
"VAer  casfs  rccjuJrc  careful  study  and  close  observation, 
^^c/den  pain  becoming  localized,  tenderness  and  rigidity 
">  ttii;  right  iliac  region  are  three  symptoms  that  together 
•'friost  positively  indicate  appendicitis.  A  pseudo-appendi- 
^ii-x- »  with  all  symptoms  of  true  appendicitis  in  the  initial 
"^^ST^  may  be  caused  by  the  downward  dislocation  of  the 
'^'■"e^  1  fth  rib  on  the  right  side  and  occasionally  the  eleventh 
""'(>  ■^>n  the  same  side.  TIic  rib  lies  obliquely  downward 
'^^^^'"■^ard  tile  crest  of  the  ilium.  In  a  few  cases  the  obliquity 
^*  ^fte  lower  rib  is  so  great  as  to  very  nearly  touch  the 
"*'*^  "■"■«-  The  dislocated  rib  may  produce  severe  irritation, 
P^**  «  »-,  tenderness,  rigidity  and  even  inflammation  of  the 
'*^*^  ^iDminal  muscles.  The  patient  nearly  always  complains 
**•  t  *^c  pain  being  deeply  sealed,  thus  possibly  confusing  one. 
J'/Aoirf  Fcivr, — A  gradual  development  of  the  fever, 
icieristic  temperature  curve,  spots  at  the  eighth  day, 
*^"  *^»  Tfcmcnt  of  the  spleen,  cpistaxis  and  diarrhoea  will  in- 
*-^-=*-te  [yphoid  fever. 

j^^^e^linal  Obstruclion, — Tlie  absence  of  fever  and  inter- 

T*  *  *-  **tit  pain  in  the  abdomen,  with  complete  constipation, 

*^^**  vomiting,  general  distention  of  the  abdomen,  bloody 

_^^*-*'s    and   niarki^   tenesmus   would   determine   intestinal 

.^-'^iction. 

P  ■'fto/  Distase. — Tlic  gradtwl  onset,  the  duller  and  more 

jj  j  j^.  '^t^jit  pain,  the  history  and  pelvic  examination  will  easily 

^^•'«>ntiatc  this  disorder  from  appendicitis. 
\il-^~^*^'<iry  Cdic. — In  this  the  pain  is  higher  up  along  the 
(Yj  '^""y  ducts  and  gall  bladder,  extending  even  as  high  as 

-_^*Vioulder:  and  jaundice  is  generally  present. 
t    ■^^*"»»a/  ColU. — The  pain  extends  along  the  ureters  down 
I         *^c  inner  side  of  thigh  and  testicle,  and  back  into  the 
^^l*ar  region.    There  is  absence  of  fever  and  rigidity. 

^itupkritic  /!(«««.— Here  lliere  is  pain  downward  in- 
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10  poia  as  in  nephritic  colic  and  tenderness  of  the  lumbar 
n-gion.    Exploratory  incision  may  be  accessary. 

Protons. — Naturally  the  prognosis  depends  upon  the 
form  of  appendicitis,  but  on  the  whole  the  prognosis  is 
favorable,  A  large  proportion  of  cases  recover.  Surgical 
operations  are  many  times  deferred  until  too  late,  undoubt- 
edly on  account  of  the  uncertainty  of  the  condition.  StOl 
on  the  other  hand  f  have  seen  serious  cases  recover  under 
the  proper  treatment  where  an  operation  seemeti  altno$l 
absolutely  necessary,  all  going  to  prove  the  fact  thai  very 
much  depends  upon  the  diagnosis. 

Treatment.— Confine  the  patient  in  bed  at  once.  Cases 
have  undoubtedly  been  lost  by  not  enforcing  this  poinL 
Attempt  should  be  made  to  correct  the  disordered  condi- 
tion of  the  lumbar  region  (second  to  fourth  lumbar).  Thor- 
ough and  careful  treatment  should  be  given  at  this  point, 
and  in  most  instances  the  pain  can  be  relieved  by  correction 
of  the  disordered  vertebrae.  If  the  case  is  seen  at  the  be- 
ginning of  the  attack,  thorough  manipulation  over  the 
right  iliac  fossa  and  local  application  of  ice  if  indicated. 
When  the  case  is  advanced  extreme  care  should  be  used  in 
manipulating  over  the  swollen  and  inflamed  region.  Ho* 
applications  will  he  helpful  in  such  in.<itances. 

When  due  to  fecal  impactions  and  foreign  bodies  thor- 
ough direct  treatment  over  the  involved  region  and  high 
rectal  injections  are  indicated.  Treatment  of  the  spine  i» 
necessary  in  all  cases  to  relieve  pain,  to  correct  the  nerve 
and  vascular  supply  and  to  increase  peristalsis  so  as  to  re- 
move irritating  bodies  from  the  vermiform  appendix. 

Tlie  case  should  be  most  carefully  watched,  and  a  sur- 
geon should  be  promptly  called  for  consultation  if  the  oc- 
casion demands  it  in  the  least;  and  if  thought  advisable, 
operation  should  be  resorted  to  before  too  late.    The  pa- 


THE   PRACTICE   OF    OSTEOPATHY.  851 

nt  should  be  nourished  on  a  restricted  diet  of  milk  and 
imal  broths. 

DISEASES  OF  THE  PANCREAS. 
PAKOBElATITia 

^mym. — Inflammation  of  the  pancreas. 

Acute  pancreatitis  is  usually  divided  into  haemorrhagic, 
suppurative  and  gan^enous. 

Bislonf, — Traumatism  producing  haemorrhage,  injur- 
es rfthe  lower  dorsal  and  upper  lumbar  vertebrae,  inflam- 
watwy  derangements  of  the  stomach  and  intestines,  and 
toflammation  extending  from  the  duodenum  to  the  pan- 
"^wsby  way  of  the  pancreatic  duct,  are  among  the  etiologic 
Bctors,  Alcoholism  may  be  a  predisposing  factor.  Most 
Q«s  occur  after  the  thirtieth  year  of  age. 

^tatbii  Anatomy. — Haemorrhagic  Pancreatitis. — In  this 
""fe  is  enlargement  of  the  pancreas,  especially  of  its  head, 
'w  entire  organ  is  very  much  infiltrated  with  blood  and 
"'^y  haemorrhagic  foci  occur,  alternating  with  points  of 
^'  "lecrosis.  The  tissues  surrounding  the  pancreas,  the 
''**iitery  and  omentum  may  be  invaded  by  the  haeraor- 

'^"Ppwative  Pancreatitis  follows  the  haemorrhagic  form 
^  recovery  does  not  occur  or  when  gangrene  does  not 
^'^enc.  The  entire  organ  is  congested.  Small  abscesses 
7'ftused  suppuration  takes  place  with  more  or  less  peri- 
:J*'S  about  the  adjacent  organs. 

''**tgrenous  Pancreatitis. — This  condition  follows  the 
'***)rrhagic  form.  The  two  forms  heamorrhagic  and 
'STenous  pancreatitis  may  be  associated,  or  about  the 
^^Ti  day  gangrene  of  part  or  of  the  whole  of  the  organ 
"■^Ts.  The  organ  is  of  a  dark  softened  shreddy  con- 
*^»cy. 
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Symptoms. — Indigestion  followed  by  abdominal  pah)  ut 
the  general  initial  symptoms.    Tlic  (wiin  may  be  localtied 
over  the  pancreas  or  diffused  through  the  abdomen,  fol- 
lowed by  tenderness,  swelling  and  tympany  of  the  upper 
abdomen.     Vomiting  and    constipation    may    be    pmcoi 
The  temperature  is  usually  subnormal  but  may  be  clevawd 
Tatty  itools,  mellituria  and  a  palpable  tumor  may  be  found 
Rarely  a  recovery  occurs,  death  usually  taking  place  »Tlh- 
in  three  or  four  day*,  or  if  not,  the  organ  becomes  gm* 
grenous.     With  thi*  form    occurs    abdominal    tcndeni(s& 
and  swelling,  jaundice,  chills  and  fever  and  probably  coi'V 
lapse  and  death. 

Death  usually  occurs  within  seven  or  eight  days,    1(  tl=-i* 
patient  continues  to  live,  suppurative  pancreatitis  occu^^m 
with  the  additional  symptom  of  epigastric  peritonitis,  big^S^ 
fever  and  chills  with  periods  of  remission. 

Diagnosis. — This  disease  is.  to  be  distinguished  from  acuV  ^^tt 
intestinal  obstniction,  perforation  of  the  stomach  and  bf  Silt 
ducts  and  from  irritating  poison. 

Prognosis. — In  the  hacmorrhagic  form  the  prognosii  a 

unfavorable.     In  the  gangrenous  form  very  unfaroiab^Kric, 
while  the  suppurative  form  is  fatal. 

Treatment.— The  treatment  is  applied  chiefly  tbroD^^gh 
the  splanchnic  nerves  of  the  dorsal  and  first  lumbar  and  t_r}ie 
right  vagus.  Direct  treatment  of  the  abdomen  anlerio-^Bly 
about  three  inches  above  the  umbilicus,  to  manipulate  ^  ^ 
gland  itself  and  to  -ttimulaie  the  coeliac  and  left  semi-Iu^"**' 
ganglia,  is  efFectivc. 

Besides  the  preceding,  the  treatment  of  peritonitis  is         "'. 
dicatcd  in  hacmorrhagic  pancreatitis.     Surgical  and  p=i^_J 
ative  treatment  of  the  other  forms  are  indicated.     C* 
care  .should  be  used  in  treatment  over  the  abdomen,  as  ^ 
ccts  of  pancreatic  dtsesses  are  generally  grrtatly  emaci^ 
and  bruising  of  the  abdominal  organs  could  easily  occu  "* 
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Tbc  pancrcAtive  juice  is  Uie  most  important  o(  all  diges- 
tive BuicU  as  it  has  a  mo«t  vigorous  action  on  all  [oods, 
conscq'Jcntly  the  dietetic  tTealmcnl  should  consist  in  the 
administering  of  milk,  beef  peptonoids,  egg  albutnin  and 
creatizcd  mean. 

DISEASES    OP    THE    LIVER. 

HTPERAEMIA  OP  THB  LIVBB. 

Delnition. — An  abnormal  fullness  of  the  blood  vessels  of 
liver  followed  by  an  enlargement  of  that  organ.     It  is 
*ciire  when  arterial,  passive  when  venous. 

Etiology. — Actke  hyptraemia  is  usually  due  to  indiscre- 
tions in  diet.  After  each  meal  a  physiological  hyperaemia 
^f  the  liver  occurs  which  is  greatly  increased  by  over-eat- 
ing and  Over-drinking  habitually.  This  condition  may 
*«»d  to  functional  disturbance  and  possibly  to  organic 
change.  Habitual  constipation,  malarui,  heat  and  arrested 
Rieri'itrual  epoch  and  infectious  fevers  are  causes  of  the 
active  form. 

Passitv  hyptraemia  is  <iuc  to  obstructions  of  the  venous 
ciretilation.  Valvular  heart  disease  is  the  most  common 
cause.  Lung  diseases,  as  emphysema  or  cirrhosis;  obstruc- 
tion to  the  vena  cava  or  causes  interfering  with  the  flow  of 
blood  through  the  liver;  and  diseases  of  the  pleura,  arc  all 
among  the  causes. 

Many  cases  of  congestion  of  the  liver  present  lesions  to 
tlie  Taso-motor  nerves  of  the  liver,  fifth  to  ninth  dorsals. 
Especially  are  the  ribs  over  the  liver  apt  to  become  dis- 
plaeed  and  cause  hepatic  hyperaemia. 

Korbid  Anatomy. — The  liver  is  enlarged  and  engorged 

*ilh  bloud.     The  appearance  o(  the  organ  depends  upon 

*he  duration  of  the  hyperaemia.     In    passive    hyperacmia 

tlic  central  portion  of  ths  lobule  and  the  area  of  the  hepatic 
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vein  is  ileeply  colored.  The  periphery  an<l  the  area  of  the 
portal  vein  is  pale.  This  alteration  of  the  dark  and  light 
color  gives  rise  to  the  nutmeg  liver  which  is  so  noiiceiWc 
upon  section.  In  cases  of  long  standing,  atrophy  of  the 
liver  cells  and  overgrowth  of  connective  tissue  results. 

Symptomi. — Acthc  Hypcraemia. — Dull  aching  and  t 
sense  of  fullness  in  the  riglit  hypochondrium.  acliing  of  ihe 
limbs,  coated  tongue,  nausea,  vomiting,  constipation,  hiEh 
colore<l  urine  and  slight  jaundice. 

Passive  Uyperaemia. — Tlic  symptoms  arc  the  same  btt\. 
less  marked.    The  onset  is  gradual  and  the  liver  may  at- 
tain considerable  size.     In  severe  cases  following  tricusf^ 
regurgitation  the  liver  may  pulsate. 

Diagnosis. — Active  hyperaemia  is  occasionally  confouc^*-' 
«1  with  catarrhal  jaundice.     Usually  congestion  of  the  li 
is  easvily  diagnosticated. 

Prognosis. — In  active  hypcracmia  the  prognosb  is 
uni<f.*5  rejfcated  attacks  lead  to  atrophic  degeneration. 

In  passive    hyperacmia    the    prognosis  depends  cntii 
upon  the  cause. 

Treatment. — Active  hyferaemia. — The  treatment  cons! 
in  measures  which  tend  to  diminish  the  congestion,  pri: 
pally  a  thorough  direct  manipulation  over  the  liver 
raising  and  spreading  the  ribs  over  the  liver.     Careful  a: 
thorough  treatment  to  the  dorsal  splanchnics  of  the  liv 
■S  also  indicated.     The  substitution  of  a  scanty  (or  a  hea 
diet  is  essential;  the  foods  given  should  be  such  as 
easily  digested,  as  milk  and  broths;  fats  and  sugars  are  t 
be  avoided. 

Passive  hyperaemia. — The  treatment  consists  of  correct- 
ing the  disorder  causing  it.    Usually  heart  diseases  are  lli^ 
cause.    A  thorough  depletion  of  the  bowels  will  aid  largely 
in  relieving  ascites  that  may  follow  passive  congestion  (»e* 
ascites). 
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OATARRHAI.   JAUNDICE. 

SylionTm, — Inflammation  of  ihc  common  bile  du«t. 

Definition. — Jaundice  due  to  inflammation  of  Ihc  termi- 
nal portion  of  tlic  common  duct,  not  the  result  of  impacted 
gall-sione. 

Etiology. — A  frequent  cause  is  ihe  dislocation  of  tlie 
Icnth  rib  on  the  right  side,  thus  interfering  with  the  inner- 
»alton  to  (he  bile  ducts.  Extension  of  gastro-duodenitis 
into  the  common  duct  may  be  a  cause.  Duodenal  catarrh 
usually  follows  errors  in  diet,  exposure,  malaria,  Bright's 
disease,  portal  obstruction  and  chronic  heart  disease.  In- 
fectious fevers,  as  pneumonia  and  t>'phoid  fever,  and  cmo- 
tional  disturbances  are  among  the  causes.  Catarrhal 
jaundice  may  occur  in  epidemic  form. 

Morbid  Anatomy.— The  duodenal  end  of  the  duct  is  most 
commonly  involved.  The  mucous  membrane  is  swollen 
and  the  orifice  fills  with  mucus.  The  inflammation  may 
involve  the  common  and  cystic  ducts  and  even  the  hepatic. 

SymptoiDB, — ^The  symptoms  present  may  be  simply  the 
}aundice.  There  is  always  soreness  and  tenderness  over 
the  ducts  that  can  be  felt  upon  pressure.  The  patient 
many  times  complains  of  a  stabbing  pain  when  pressure  is 
exerted  over  the  duodenal  opening.  Usually  the  course  of 
the  bile  duct  can  readily  be  felt  upon  deep  pressure  owing 
to  the  tumefaction.  Accompanying  this  condition  may  be 
general  malaise,  loss  of  appetite,  nausea,  vomiting,  con- 
stipation or  irregular  action  of  the  bowels,  pains  in  the 
hack  and  limbs  and  a  slight  fever. 

DUfnotii.— Where  jaundice  (s  present  without  pain  it 

(generally  indicates  catarrhal  jaundice.     The    absence    of 

emaciation   or  of  cvidcnce<>  of  cancer  or  cirrhosis  usually 

makes  the  diagnosis  easy.    Good  general  nutrition  and  a 

negative  ptiysical  examination  favor  simple  jaundice  as  to 

tilt  diagnosis.    There  would  be  a  diagnosis  of  catarrhal 
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jaundice  hi  Uic  presence  of  symptoms  of  gastro-intestinal 
catarrh  or  any  infectious  disease. 

Pro^osis. — The  prognosis  of  catarrhal  jaundice  is  favor- 
able unless  accompanied  with  infectious  diseases  or  hyper- 
trophic cirrhosis.  Where  dtscascsarc  associated  witli  jaun- 
dice the  danger  is  only  from  the  disease.  The  duration  of 
the  disease  is  generally  given  from  four  to  eight  weeks,  but 
osteopathic  treatment  usually  lessens  that  time  at  [east 
ondialf. 

TmtniMt. — ^The  treatment  is  directed  toward  relievinf^^ 
the  inflammation  of  the  bile  ducts  and  increasing  the  Bo<^^^ 
of  tile  bile  into  the  intestines. 

Great  relief  to  the  patient  will  be  experienced  from  lho«- 
ough  treatment  over  the  bile  ducts  especially  at  the  du^ 
denal  end.     Press   slowly   but    firmly   over   the   region  ■ 
the  ducts,  then  execute  a  downward  motion  with  firm 
Mire  over  the  cotu^e  of  the  ducts.    This   perfomu' 
should    be    repeated    several    times,    until     the    lend' 
ness   is   almost    or    entirely   relieved    from    this     regie 
The    idea    of    this    treatment    is    first    to    slowly 
Urmly    bear    down    upon    the    abdominal    muscles    o' 
the  ducts   so   as   to   relax   the   tissues   and   get   as  cl 
to   the   ducts   as   possible,  and    second,  with    the    do 
ward  movemcnis  to  reduce  the  congestion  of  the  d 
and    at    the    same    lime  to  remove  any  mucus  or 
rial  from  tlic  orifice  of  the  duct,  thus  allowing  a  freer  0- 
of  bile.   Care  should  be  taken  not  lo  gouge  or  dig  into 
duets  with  the  ends  of  the  fingers,  but  to  use  the  flat  s- 
face  of  the  fingers.     Any  .gouging  or  severe   treami 
would  not  allow  one  lo  accompli.<i)i  his  purpose,  owing 
the  stimulus   or  irritation    it  would    give  the    abdomi 
muscles  and  thus  cause  them  lo  contract;  and  furthermore 
ii  would  more  or  less  bruise  the  parts.    \a  inhibitory  tn 
ment  is  occasionally  given    along  the    spine  on    the  ii- 
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^fctc4  to  help  relax  the  abdomiiul  iiiuscle«  before  tliis 
''catincnt  is  admiDistered. 

Oirert  treatment  is  given  to  the  liver  by  more  or  lew 
"eading  or  working  the  liver  and  also  hy  raising  and 
Preading  the  ribs  over  the  liver.  This  treatment  is  to 
*'«*mlatc  the  activity  of  the  liver.  Reaching  under  tlie 
^^'^ila.gci  of  the  eighth  and  ninth  ribs  on  the  right  side 
'"'«  t>«aring  inward  and  downward  will  empty  the  gait- 
™aclcl<?r  and  thus  be  of  aid  tn  relieving  the  tension  in  liie 
*na.«-y  passages.  It  is  probably  a  stimulus  to  these  cuta- 
ficous  gbres  tliat  causes  a  relaxation  of  the  sphincter 
"luscles  of  the  gall-bladder  and  thus  allows  its  emptying. 
StimvUation  of  the  loth  nerve  contracts  the  gall-bladder. 
ric»^  all  of  the  muscles  of  the  hepatic  region  have 
.  *"  carefully  relaxed  and  softened  a  thorough  cxamina- 
**"  <^^ai  then  be  made  of  the  vertebrae  and  ribs  that  might 
i»ioa,«-rass  the  innervation  or  vascular  supply  of  the  liver. 

cur    f, 

livcr. 

*"*~»  Cations  of  the  large  bowel  with  cold  water  has  been 
1^  -J^'^*  ^ed.  The  cold  is  supposed  to  excite  peristalsis  of  the 
~*^ ladder  and  duets  and  thus  aid  the  expulsion  of  the 
Ij  J  *^*-»  ^.  Drinking  freely  of  alkaline  mineral  water  will  be 
,(  '^^V^L  A  non-stimuhting  diet  must  be  given.  Tlie 
fy^^^'^<h  may  not  be  in  a  condition  to  bear  solid  food;  and 
t|^  ^^srmore,  food  on  entering  the  duodenum  wilt  increase 
■til  ^*::x:al  inflammation  of  the  common  bile  duct.  Give 
eg.  ^^<l  milk,  buttermilk,  light  meat  broths.  c!am-broth, 
it\^  Albumen  and  pressed  beef  juice.  After  the  pain,  vom- 
*5^     and  fever    lubsidcs.    the    diet    can    be    gradually 


•  «is  of  the  vertebrae  and  ribs  affecting  the  liver  may  oc- 
'Ota  the  sixth  to  the  eleventh  dorsal-  Lesions  to  the 
■     and  phrenic  nerves  may  occasionally   involve  the 


»n^. 


^ased. 
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JAUNDIOB. 

Synonym.— Icterus. 

Definition. — ^Jaundice  is  a  symptom  afid  not  a  disease. 
It  consists  ol  the  discoloration  of  the  skin  and  other  tis- 
sues by  material  derived  from  the  bile.  The  discoloration 
may  vary  from  a  mere  palenc&s  to  a  yellow  or  brown  olive 
hite.  Being  a  prominent  symptom  in  many  diseases  of 
the  liver  it  merits  separate  consideration. 

Etiology.— There  are  two  forms  of  jaundice  (i)  hepato- 
genous— caused  by  a  suppression  of  the  function  o(  the 
liver  cells  as  found  in  acute  yellow  atrophy,  malaria,  per- 
nicious anaemia  and  certain  fevers;  and  (3)  hacmatogen- 
ous— due  to  disintegration  of  tlie  blood. 

There  are  various  causes  of  jaundice.  The  immediate 
cause  is  a  deposit  in  the  skin  of  pigment.  Obstruction  hy 
foreign  bodies,  as  gall  stones  and  paraitiles  are  important 
causes.  Inflammation  ami  swelling  of  tlie  biliary  ducts  and 
duodenum  is  quite  a  common  cause  as  well  as  stricture  of 
the  duct  by  tumors  and  various  growths  either  internal  or 
external  to  the  biliary  duct^.  In  some  instances  pressure 
from  without  by  the  pancreas,  stomach,  kidneys,  enlarged 
glands,  fecal  matter,  a  pregnant  uterus,  etc..  has  been  the 
c.iuse  of  jaundice.  Irritations  and  obstructions  of  the  splan- 
chnic nerves  due  to  lesions  in  the  lower  dorsal  vertebrae  and 
the  ribs  from  the  seventh  to  the  tenth  will  afTect  the  liver 
markedly  by  lowering  the  blood  pressure  in  the  liver,  w 
that  the  tension  in  the  smaller  bile  ducts  is  greater  than  in 
the  blood  vessels.  AUo  lesions  at  these  points  might  cause 
inflammation  and  nimcfaciion  of  the  bile  ducts. 

Sjmptomi. — Hepatogenous. — This  form  may  be  found  at 
all  ages,  usually  though  in  children.  Besides  the  colora- 
tion of  the  skin  there  is  itching  of  the  skin  on  account  of 
bile  pigment  deposits;  even  eruptions  may  occur.  The 
mucous   membranes   are   often    colored    and  a   constant 
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Vnptom  is  the  bright  yellow  coloration  of  tlie  sclerotic 
Wat  of  the  eye.  Sweatinf*  is  common  and  localized  in  the 
^bdoncn  and  the  palms  of  the  hands. 

The  lecrettons  are  colored  with  the  bile  pigment,     ft 

■ay  be  noticed  in  the  urine  before  being  apparent  in  the 

•kin  Of  conjunctiva.     The  perspiration  is  colored  ;  rarely 

Ae  stlhra,  tears  and  milk  are  colored ;  and  oftentimes  the 

•^wctoraiion  is  tinted. 

•^  no  bile  passes  into  the  intestine,  tlie  faeces  are  pale 

gray  or  si^tc  gray  color  and  usually  fetid  and  pasty.    The 

"**H*cli  are  generally  constipated  but  diarrhoea  may  occur 

ow-ing  to  decomposition    resulting    from  absence    ol  the 

"■^ttaral  antiseptic  ingredient.     Other  symptoms   may  be 

•^'sotiatcd    with    the    gastro-intesiinal    derangements,    as 

^"^Usea.  fetid  breath  and  loss  of  appetite,     A  slow  pulse 

5**'^>-  occur  due  probably  to  some  stimulating  effect  on  the 

"•iilitory  action  of  the  vagus  nerve.    In  fact,  lesions  often 

^*^«=«rat  the  atlas  and  axis  affecting  the  vagus.    Pain  back 

^*      the  right  scapula  is  a  symptom  of  liver  trouble;  it  has 

*^'*a  a  suggested  that  is  due  to  a  stimulus  passing  up  the 

^^Ensto  the  spinal  accessory,  and  thence  to  the  trapcsius 

•**  ^Ascie. 

A'arioius  cerebral  symptoms   may   be   present,   a.i  great 

^**^^)«ssion  of  spirits,  irritability,    headache    and    vertigo. 

^  *>on  is  variously  affected.     Owing  to  the  varioii'i  ingre- 

*^  *  <»is  of  the  bile  gaining   entrance   to  the    blooii    Rrave 

^s^rrous  symptoms  occasionally  arc  manifested,  as  sudden 

*^  *^ma.  delirium  and  convulsions,  attended  by  fever,  rapid 

«^Vil»e  and  dry    tongue,    the    symptoms    of  the    so-called 

*>T'HoW  state." 

^       Haemalogenous. — The  destruction  of  blood  in  this  form 

'■^  due  to  some  toxic  agent  in  the  blood.     The  faeces  are 

^^W  clay  colored  and  the  urine  is  less  stained   with    bile. 

■^mong  the  diseases  causing  this  form  are  acute  yellow 
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atrophy,  yellow   fever,  bilious  (ever,  typhus  and   typhoid 
fevers,  pyaemia  and  snake  poison. 

Dia^oaia. — To  misUkc  for  jaundice  the  dirty  yetlowith 
discoloration  of  the  skin  commonly  termed  saUownejs  is 
an  error  often  made.  This  condition  indicates  malaria, 
uterine  disease  or  general  ill  health.  Very  likely  it  is  an 
anaemia  and  is  readily  diagnosed  from  tlie  jaundice  as  the 
secretions  and  conjunctiva  arc  not  stained. 

Addison's  disease  somewhat  resembles  jaundice,  but  tlie 
faeces  are  normal ;  the  urine  and  sclerotic  coat  arc  not  col- 
ored, but  exposed  portions  of  ilie  body  and  th«  flexure* 
of  the  joints  are  deeply  s.tained. 

FrogROBia. — Depends  entirely  on  the  cause  producing  h. 
Ordinary  cases  run  from  two  to  six  weeks,  while  other* 
may  not  recover  for  several  months.  Jaundice  from  im- 
paction of  the  bile  ducts  may  be  manitert  for  only  a  tew 
days.  The  haemotogcnous  form  usually  terminates  fatally 
owing  to  the  disease  caiiiting  it. 

TrcatmeBt. — The  treatment  for  the  diflfcrcnt  forms 
suiting  secondarily  will  be  found  under  the  diseases  cau*-" 
ing  them.  A  simple  icterus  caused  by  disturbance  through 
the  innervation  of  the  liver  and  bile  ducts  directly  can  be 
relieved  readily  by  thorough  treatment  of  the  Hver  and 
bile  ducts  3s  described  under  catarrhal  jaundice.  CarehiUy 
raise  the  intestines  if  they  are  prolapsed,  especially  the 
colon. 

lOTBRUS  NEONATORUM. 

SynonyiD. — The  jaundice  of  the  new-boptL 
Jaundice  of  the  new-bom  is  a  common  disease  in  found- 
ling honpitals  and  occasionalty  occurs  in  private  practice. 
The  hcptatogenoHS  form  is  simple  and  harmless,  vi-ry^ 
likely  due  to  obstructive  causes.  It  runs  a  course  of  frc 
a  (ew  days  to  a  few  weeks. 


THB  PRACTICE  OF  OSTEOPATHY. 


301 


TTic  haeniatogenous  form  is  a  grave  condition  and  is  gen- 
Uy  fatal.  Following  ihe  «evenmcc  of  the  central  circu- 
lation the  tension  in  the  bile  capillaries  is  greater  anti  the 
■reuure  in  the  ponal  vessel*  lower,  thus  allowing  an  ab- 
sorption from  the  bile  capillaries.  Possibly  in  a  few  cases 
a  patulous  ductus  venosus  occurs  allowing  sotne  of  the  por- 
tal  blood  containing  bile  to  flow  into  the  systemic  circu- 
lation. The  hepatogenous  form  may  be  associated  with 
absence  of  the  common  hepatic  duct,  with  common  sypli- 
ililic  hepatitis  or  septic  phlebitis  of  the  umbilical  vein. 

Treatment. — Tn  the  new-born  infant  the  simple  form  of 
jaundice  requires  no  treatment.  The  only  aid  in  the 
graver  form  that  can  be  giv«n  ts  in  that  condition  due  to 
bilis  requiring  the  treatment  of  the  tertiary  form. 
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ABSCESS  OF  THB  LIVER. 


8711011791. — Suppurative  hepatitis. 

kSeflaition. — A  dillused  or  circumscribed    inflammation 
the  celts  of  the  liver  resulting  in  suppuration. 
Etiology.— Suppuration   within  the  tivcr,  in  the  paren- 
yma  or  blood  or  bile  passages,  may  be  produced  by  any 
of  the  following  causes: 

(l>     The  amoeba  coli  of  dysentery  is  transferred  from 
the  intestiiies  into  the  liver. 

(2)  Traumatism  is  somctinics  the  cause.  The  injury 
is  generally  in  tlie  hepatic  region;  thus  developing  a  trau- 
inatic  abscess  infected  from  the  blood. 
B  (3)  Foreign  bodies  and  parasites,  such  as  gall-stones, 
retained  bile  which  causes  suppuration  of  the  bile  passages, 
hydatid  cysts  and  in  rare  cases  foreign  bodies  (as  needle  or 
fishbone)  from  the  stomach  pass  into  the  liver,  lodging 
there  and  exciting  an  abscess. 

(4)    Septic  emboli.    Nearly  all  the  abscesses  of  the  liver 
may  be  traceable   to  microbic  origin.     They  may   come 
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UiroHgh  the  hepatic  artery,  bat  more  often  reach  the  Eve 
tlirougfa  the  portal  vein,  which  brings  septic  emboli 
ulcers   of   dysentery.    Ijphoid    fever,    typhlitis,     or   hvn 
gastric  ulcers.    There  may  be  an  embolos  which  aiises 
!n  the  left  heart,  reaching  tlie  liver  tlirotigh   the  hepalic 
artery.     Even  an  uninfectious  embolus  may  be  the  caoK 
of  an  abscess  by  coming  in  contact  with  pyaemic  oi^anJinu  ■ 
brought  to  the  liver  through  other  channels  and  lodginC 
there.     These  emboli  mostly  originate  in  the  lungs  ao^ 
left  heart  or  arise  beyond  if  they  arc  small  enough  to  p»^* 
througli  ihe  capillaries  of  the  pulmonary  artery.     In  (3^^ 
these  embolic  or  pyaemic  abscesses  may  be  caused  by  inf^^ 
tion  in  the  area  of  the  systematic  circulation  and  carri^^ 
through  the  portal  vein  or  hepatic  artery.     The  embc^^ 
may  even  instead  of  passing  through  the  lung*  at  all  rear^ 
the  liver  through  the   inferior  rena    cava.     Much    mor^'^ 
commonly  however  infection  is  brought  through  the  por-*^ 
tal  vein  from  ulcerative  infections  of  the  boweU  in  dyscn—  ' 
tery,  appendicitis,  rectal  affections,  abscesseti  of  the  pHvin 
and  sometimes  after  t\T)hoi<l  fever.    These  conditions  pro- 
duce a  purulent  inflammation  of  the  portat  vein  (suppura- 
tive pylephlebitis). 

Horbid  Anatomy.— The  right  lobe  is  the  most  (reque 
seat  of  abscess,  more  toward  the  convexity  than  toward 
concave  side.    The  abscess  may  be  single  or  multiple  and 
varies  in  siie.    It  may  be  very  small,  or  it  may  convert  Ilic 
whole  right  lobe  into  an  abscess  cavity.   The  hver  is  pro- 
portioiutely  enlarged  and  rarely  the  abscesses  communifl 
cate  with  one  another.    Although  the  liver  is  enlarged  llie^ 
external  appearance  may  be  unchanged,  but  if  the  abscess 
is  near  the  surface  there  may  be  a  prominence  and  fluctua- 
tion may  be  recognized.    Sometimes  the  liver  adheres  IQh 
the  viscera  or  abdominal  wall.    The  walls  of  the  absceslfl 
cavity  are  usually  ra^cd  and  have  no  definite  limiting 
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QirmbTane,    But  in  chronic  cases  the  abscess  wall  may  be 
firm  aad  thick. 

Scplic  or  pyacmic  abscesses  are  always  multiple.     The 

^Ver  b  uniformly  enlarged  and  on  section  there  may  be 

found  what  looks   like  solitaiy  abscesses,  but   it  will  be 

'ound  upon  examination  that  they  comnuinicalc  and  that 

Pfobabty  the  entire  portal  system  in  tlie  liver  is  involved. 

Sannptomi.— Hepatic  abscess  is  marked  by  fever,  high  in 

'**c     evening    and  low    in  the    morning,  resembling    very 

""•eft   intermittent  or  remittent  fevers.    There  is  pain  usu- 

•"y    in  the  hepatic  region,  fever  of  a  septic  type,   chills, 

***3ts,  and  slight  jaundice,  marked  jaundice  being  rare. 

"•e   liver  becomes  enlarged  and  if  the  abscess  is  near  the 

*'"'**Ce  there  maybebulging  and  fluctuation,  limited  tend«r- 

"csB   axid  throbbing.    This  enlargement  is  usually  upward 

**-*    tlic  mammary  and  mid-axillary  regions  rather  than 

I  't.^*'*^^^'    ''*''*  enlargement  is  mo*t  marked  in  the  right 

.    ^-        This  enlargement  is  not  entirely  due  to  the  presence 

PUs,,  but  also  to  tlie  swelling  of  the  cells  and  to  hyper- 

wK^***""     Constipation  may  occur  or  there  may  be  diarrhoea, 

J,      *^la    is  important  in  the  diagnosis  as  amoebae  arc  found  in 

'   f^         **0(rfs.    The  abscess  may  burst  into  the  lungs,  pleura, 

5*     "^^^ixies  Or  sionwch  or  it  may  perforate  externally,  occa- 

j^/*'  1>  breaking  into  the  pericardium. 

fo«-    ^^■^^^•W- — At  first  absct.'.**  of  the  liver  may  be  mistaken 

t-i„.   "^termittem  fever.    But  it  there  is  no  history  of  mala- 

tf,         ^-^eposurc  and  no  enlargement  of  the  spleen  and  then  if 

wj-     **-^sccss  opens  externally  it  is  sometimes  difficult  to  tell 

-J    *-*^  er  it  might  not  be  an  abscess  in  the  abdominal  wall. 

f^.-  ii  sometimes  confounded  witli  intermittent  hepatic 

tVi        *"     of  gall-stoncs  or  impacted  calculus,  but  in  thai  case 

tH        *^     will  be  a  history  of  hepatic  colic,  and  jaundice  is 

^5        *^    more  marked.    It  mu.4t  be  remembered  that  abscess 

'^^  liver  is  invariably  secondary  to  dysentery,  or  suppu- 
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rative  disease  in  some  part  of  the  body  as  from  ulcerati&n  o 
the  rectum  or  slomach. 

Prognorii. — Generally  unfavorable,  over  fifty  per  cent  ot 
cases  being  fatal.  Even  in  caries  where  the  abscess  is  near 
llic  surface  and  is  opened  recovery  is  rare. 

Treatment. — The  treatment  is  largely  surgical,  but  cures 
can  at  times  be  performed  by  thorough  treatment  of  the 
dorsal  liver  splanchnics,  and  by  treatment  of  the  pncumo- 
gastric,  as  it  contains  a  great  many  of  the  vaso-motor 
nerves  to  the  liver.  Tfie  phrenic  and  the  sympathetic  by 
way  of  the  inferior  cervical  ganglion  form  part  of  the  in- 
nervation of  the  liver.  Tlie  case  must  be  watched  most 
carefully;  to  determine  the  cause  will  be  the  most  valuable 
aid  in  deciding  on  the  treatment  requircrd. 
HBPATIO  OANOEUt. 

STBonym. — Carcinoma  of  the  liver. 

Etiology. — Hepatic  cancer  occurs  next  in  frequency  (o^ 
that  of  the  uterus  and  siomach.  Severe  dislocations  of  the 
vertebrae  and  ribs  corresponding  to  the  liver  splanchnics 
are  usually  found  on  examination.  These  lesions  may 
afTcct  the  vaso-motor  nerves  to  the  blood  vessels  Or  lym- 
phatics of  the  liver,  or  possibly  the  trophic  nerves  to  the 
liver  tissues  are  involved.  Certain  micro-organisms  are 
probably  the  exciting  factors.  Possibly  heredity  may  '>e 
a  cause.  The  disease  may  be  secondary  by  extension  from 
other  organs.  It  is  usually  found  in  males  between  tbe 
fortieth  and  the  sixtieth  years. 

Morbid  Anatomy. — The  chief  forms  of  cancer  of  the  liv* 
are  the  nodular  and  massive. 

The  nodules  in  the  nodulary  form  ^■ary  in  size  from 
one-fifth  of  an  inch  to  two  inches  in  diameter  and  are 
found  throughout  the  entire  organ.  They  are  opaque,  of 
a  yellowish  white  color,  and  the  superficial  ones  may  occa- 
sionally be  felt  through  tlie  abdominal  walls. 
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In  Uie  massive  (orms  the  lesion  is  one  Iarg:e  cancerous 

ass,  sometimes  as  much  as  six  inches  in  diameter,  and 
a  (frayish  white  color.    This  form  is  primary. 

Tiit  primary  form  of  cancer  starts  in  the  liver  cells  and 
^ihas  3  stroma  of  independent  growth  is  added.  The  sec- 
ondary form  results  from  emboli  usually  through  the  por- 
ta! vein  but  occasionally  througli  the  hepatic  arterj-,  and 
thus  the  liver  cells  l>ecom<:  afTected.  In  lime  the  hepatic 
cefJs  undergo  atrophy  caused  by  the  pressure  of  the  new 
jfTOR-th.  The  portal  circulation  becomes  blocked  owinR 
to  compression  and  atrophy  of  the  branches  of  the  portal 
\ein  while  the  branches  of  the  hepatic  artery  are  enlarged 
and  permeate  the  new  growth. 

SymptostB. — The  enlargement  of  the  Kver,  increased 
nodules  may  be  present  upon  examination.  Other  Symp- 
hepatic  dullness,  pains  on  palpation  and  rccopinizable 
toms  are  loss  of  appetite,  nausea,  dyspepsia,  flatulency, 
constipation,  epigastric  fullness  and  tenderness  over  the 
hepatic  region.  Fever  rarely  occurs,  There  is  jaundice, 
ascites,  a  cold  dry  skin  with  emaciation  and  characteristic 
cachexia. 

Biagnoaii. — TTic  age.  emaciation,  cachexia,  enlargement 

fl  the  iivcr  with  nodules,  pain,  tenderness  and  a  rapid 
Dursc  arc  the  points  of  diffcrentation. 
Frogsotis. — Terminates  in  death  after  a  course  of  a  few 
lonths  to  a  few  years. 
TrMtment. — Indications  of  the  treatment  are  to  relieve 
the  suffering  of  the  patient  and  to  prolong  life.  I  am  sat- 
isfied that  if  a  carefuly  study  of  the  case  is  made  and  thor- 
ough peristent  treatment  is  given  the  life  of  the  patient 
can  be  considerably  prolonged.  The  sufTenng  can  be 
lessened  by  early  symptomatic  treatment. 
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CIRRHOSIS  OF  THE  UVSB. 

Sj&osTms. — Oironic  interstitial  hepatitis;  granubr  Irrcr; 
gin  liver;  bob-nail  liver. 

Definition.— A  chronic  disease  of  the  liver  characterin)/ 
by  hyperplasia  of  tlie  connective  tissue  with  dcstructioB  (i 
the  liver  cells,  resulting  in  the  organ  becoming  bard  mi 
smalt. 

Etiology. — The  disease  usually  occurs  in  the  nuk  «i 
and  in  middle  life.    When  occurring  in  children  it  is  iin- 
ally  of  the  syphilitic  form.    The  abuse  of  spirituous  liquors, 
is  a  common  cause.    It  follows  chronic  diseases  iudi 
syphilis,    long  cominucd  malarial  intoxication,    gout  a'*^** 
tuberculosis.    Passive  congestion  due  to  chronic  heart  a.c»^ 
lung  disease  cause  some  cases.    A  few  cases  are  caused   *^?^ 
inflammation  of  the  bile  ducts  due  to  obstructing  caki***  " 
others  to  a  stimulating  diej,  while  some  cases  are  inexp^^^ 
cable.    The  disease  has  been  thought  to  be  brought  to  (-•* 
liver  by  the  blood  of  the  portal  vein  and  in  thai  way  it            _^ 
carried  to  the  connective  tissue  of  the  capsule,  which  fc^^^^ 
lows  closely  the  branches  of  the  vessel.  ^ 

Xorbid  Anatomy. — Tlie  first  stage  is  hyperplasia  of  1^^^^ 
connective    tissue    and    consequent    enlargement    oi   *^^^^* 
organ.    As  this  increases  the  connective    tissue   dcstro^^^'   _^ 

immense  numbers  of  the  hepatic  cells  owing  to  the  pies — ^ ^ 

»ure.     Often  the  enlargement  is  accompanied  by  tetidc^— =^ 
ness. 

In  the  latter  sUge  the  overgrowtli  of  imperfectly  d'    ^^^ 
oped  connective  tissue  seems  to  contract  the  hepatic  «^^^  '^ 
thai  still    remain,  causing   atrophy  and  death  of   mod  ■""     _ 
them,  and  thus  reducing  the  size  of  the  organ,  whvcii  M 

followed  by  sclerosis.    The  portal  and  hepatic  circulatsf^^*'^     " 
arc  greatly  obstructed.     .\n  occasional    form   is  iwmt — ^ 
hypertrophic  sclerosis  in  which  sclerosis  is  found  while  «IS — * 
organ  continues  enlarged. 


* 


rn^tmn 


THE    PXACTtCE   OP   OSTEOPATHY. 


887 


There  are  two  well  defined  varietie*.  atrophic  cirrhosis 
and  h>'pcrtrophic  cirrhosis — while  some  authors  add  fatty 
cirrhosis  and  peri-liepaiitis  or  Glissonian  cirrhosis. 

AlrapkU  Cirrhosis. — The  surface  of  the  liver  is  rough 
and  uneven  in  addition  to  its  hardness  and  reduction  in 
uce.  It  may  also  be  greatly  deformed  and  covered  with 
Ifnaulations  ("Bob-nails").  The  normal  wfiglit  is  four  or 
five  pounds,  but  it  may  be  m  reduced  as  to  wct^h  no  more 
than  one  pound  or  a  pound  and  onc-haH.  Sometimes  tliere 
k  fatty  infiltration  which  enlarges  the  liver  to  such  an  ex- 
tent that  the  contraction  is  not  noticed.  There  is  an  over* 
growth  of  the  connective  tissue  which  contracts  and  con- 
stricts the  branches  of  the  portal  vein,  causes  atrophy  and 
degeneration  of  the  hepatic  cells,  and  even  sometimes  oblit- 
erates the  bile  ducts.  The  new  connective  tissue  is  well 
npplied  with  blood  vessels  from  the  hepatic  artery  thus 
tilling  greatly  in  its  grownh. 

HyPfrlrophic    Cirrhosis.— \n    tliis    form    as    well    as    iu 

ttrophic  cirrhosis  there  is  an  overgrowth    of   connective 

tissue  but  in  the  hypertrophic  form  the  new  form  of  tissue 

exhibits  no  disposition  to  contract.    The  enlargement  of 

the  or|ran  is  largely  due  to  hyperaemia.    As  the  tissue  does 

»VJt  contract  there  is  oo  pressure  on  the  branches  of  the 

portal  vein  and  atrophy  is  prevented.     There  is  jaundice 

Cwhich  is  a  characteristic  symptom)  owing  to  obstruction 

of  the  biliary  channels.     Ttie  surface  is  smooth  and  its 

^olor  is  greenish  yellow. 

Complications. — The  complications  may  be  intestinal 
nephritis,  cardiac  hypertrophy,  tuberculosis  or  haemor- 
rhage. 

SjnDptoma. — Atrophic  Form. — In  the  most  extreme  cases 
of  this  form  there  may  be  practically  no  symptoms.  As 
there  is  obstruction  of  the  portal  circulation  there  may  be 
congestion    of   the   stomach    and    intestines,    resulting   in 
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chronic  gastric  or  intestinal  catairli  liaving  the  following 
symptoms — anorexia,  distress  after  eating,  distcniion,  cc 
stipation  and  coaled  tongue.  Owing  to  the  anastomotii 
comnninication  between  the  portal  and  caval  circulatioo,^ 
as  the  portal  circulation  becomes  more  obstructed,  tbe 
stiperficial  abdominal  veins  become  greatly  distended.  The 
caput  medusae  about  the  navel  is  seen  in  extreme  cases. 
Tills  is  due  to  the  connection  between  tlie  rudiment 
veins  of  tlie  round  li^mcnt  (branches  of  the  portal  vein) 
and  the  epigastric  and  mammary  veins,  which  leads  to  ihej 
enlargement  of  their  superficial  brandies  oo  occlusion 
the  main  vessels.  Haemorrhoids  arc  due  to  the  commu- 
nication of  the  superior  hacmorrhoidal  which  is  a  brandll 
of  the  portal  vein  through  the  inferior  and  middle  baem- 
orrhoidals,  with  the  hypogastric  vein  and  the  vena  cava; 
hence  haemorrhoids  are  a  characteristic  symptom.  There 
ts  enlargement  of  the  spleen  and  haemorrhage  from  the 
stomach  or  bowels.  Oedema  of  the  legs  and  ascites  are 
due  to  engorgement  of  the  portal  system.  .Ascites  is  much 
more  common  than  oedema  of  the  legs.  There  tnay  be 
slight  jaundice,  although  this  is  a  rare  symptom  in  atrophici 
cirrhosis.    There  is  always  decided  emaciation.  1 

On  examination  there  is  diminished  area  of  hepatic  dull- 
ness, while  the  splenic  dullness  is  enlarged.  It  is  often 
quite  imposMble  to  outline  these  organs,  as  the  abdominal 
distention  prevents  it.  The  urine  is  scanty,  high-colored 
and  often  loaded  with  urates,  but  seldom  bile-stained. 

Hypertrophic  Form. — Slight  jaundice  appears  at  the 
onset,  which  gradually  deepens  until  it  is  intense  and  per- 
sistent There  arc  neither  ascites,  haemorrhages  nor  en- 
largement of  the  spleen,  but  there  is  enlargement  of  tlic_ 
liver  with  tenderness;  there  being  apparently  no  h) 
aemia  of  the  siomach  or  bowels.  The  urine  i*  often  bile 
stained,  but  of  normal  quantity. 
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Diagnoiit. — In    atrophic   cirrhosis,   with    ascites    without 
4ropsy  elsewhere,  history  of  alcoholism,  haemorrhage  from 
stomach  or  bowels  and  reduction  in  size  o(  liver,  the  diag- 
MsU  is  absolute. 

Hyptrtropkic  Cirrhosis. — ^In  cattccr  of  the  liver  the  patient 

Uvhanced  in  years,  has  no  splenic  enlargement,  and  more 

WwUy  ascites  is  present;  while  in  hypertrophic  cirrhosis 

f^ftt  is  3  well  marked  history  of  alcoholism,  chronic  bil* 

Wy  obstruction,  the  liver  is  only  slightly  enlarged,  is  hard, 

••ft  marked  jaundice,  witli  causes  leading  to  or  evidence 

**^  hepatic  obstruction.     Its  course  is  more  rapid  and  the 

*ver  btcr  diminishes  in  size.    This  form  of  cirrhosis  is  also 

'^ttnguished  from  amyloid  liver  and  multilocular  hydatid 

**■s«^ale. 

^To^otli. — Unfavorable,  although  in  some  cases  the  dis- 
^*«  has  been  arrested  during  the  early  stage.    Death  usu- 
'->'■  occurs   from   one  to   two  years   after  appearance   of 
■^•-^psy. 

"%tatment. — If  the  disease  is  recognized  at  the  begin- 
^g  and  persistent  treatment  given  to  the  liver  the 
'*~*  ^nccs  are  that  atrophy  of  the  cells  and  connective  tissue 
^^*  ^-mation  will  rot  take  place.  But  ordinarily  cases  o( 
"*■  «~Thosis  are  incurable.  The  most  that  can  be  done  is  to 
^^' — establish  a  compensatory  circulation  in  the  liver.  Other- 
''*^'i»e  it  would  be  as  unreasonable  to  say  that  one  could 
^"'-^rt  a  chronic  valvular  lesion  of  the  heart.  The  patient 
^«">iwld  live  a  quiet  out-door  life.  Alcoholic  drinking 
^^■Vioiild  be  stopper).  The  diet  should  be  light  and  niitri- 
^^"*«us,  preferably  a  milk  diet.  The  bowels  should  be  kept 
*^^T>W.  the  skin  active  and  the  kidneys  closely  watched. 
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AMYIiOID  IiIVEB. 

Synonpns. — Lardaceous  liver;  w&xy  Ihrer;  albuminoos 
liver;  scrofulous  Hvcr. 

Defiuition. — An  iiifiUration  into  tlir  tissues  of  the  liver. 
of  the  so-called  amyloid  substance.  Tlie  infiltration  b^'m 
in  the  blood  vessels,  the  hepatic  artcrj-  first,  then  the  cen- 
tral zone,  next  the  porta]  tone  or  periphery,  and  iinar; 
all  structures  of  the  liver. 

Etiology. — This  condition  is  usually  found  in  cases  ol 
prolonged   suppuration,  especially  associated  witb   tober- 
cular  diseases  of  bone  as  in  hip-disease,  syphilis,  ricktv^. 
cancer  and  leukaemia.     Lesions  are  found  from  the  iit.\ 

10  the  tetijh  dorsal  vertebrae. 
Morbid  Anatomy. — The  liver  is  considerably  enlai^cs  *■ 

11  is  pale  or  waxy  in  appearance  and  is  doughy  in  consi^H** 
cncy.    On  section  it  is  anaemic  and  whitish  partly  due        *° 
infiltration  into  the  walls  of  the  blood  vessels,  Icsseni^^f*^ 
the  lumen.    Tlie  liver  is  usually  rounded,  hard  and  smoo^^*^'^ 
The  amyloid  changes  may  be  circumscribed  and  in  lOi 
cases  fatty  infiltration  is  present. 

Symptoms. — There  are  no  characteristic  symptom*  c 
cepl  the  enlargement  of  the  liver.     Pain  is  absent,  altbi 
occasionally  there  is  dragging  sensation  due  to  the  wei, 
of  the  organ.    Jaundice  is  not  present,  but  the  stools  m^ 
become  light  colored,  owing  to  a  diminished  secretion 
bile.    Tbe  urine  may  be  increased  in  amount  and  conta 
some  albumin  if  amyloid  changes  occur  in  the  kidne; 
Emaciation  and  anaemia  are  present  and  ascites  seldo: 
occurs.      Amyloid    changes    involve  the    spleen,  kidney 
inlestinri.  and  other  organs. 

Diagnosis. — Usually  easy.     Tlie  organ  being  large,  hai 
uid  smooth,  with  absence  of  jaundice  and  ascites,  the 
eiice  of  albuminuria  and  an  enlarged  spleen,  and  wit 
history  of  the  case,  mistakes  are  not  likely  to  be  ma 


-e»- 


rut  rRACTicE  or  ostiopathv. 


871 


Pngnon*. — Depends  upon  the  cause.  The  prt^css 
be  rapid  or  slow. 

'tnatment. — Careful  attention  to  the  primary  disturbing 
bclor  and  direct  treatment  to  the  liver  will  in  msny  in- 
stances reduce  the  size  of  ihe  organ.  The  vaso-motor 
nerves  of  the  portal  system  (fifth  to  last  dorsals)  should 
be  ireateif  thoroughly. 

AOTJTB  YELLOW  ATROPHY  OP  THB  LTVSR 

BTHOttyins. — Malignant   jaundice;    icterus    gravis;    acute 
parencbytn;i(ous  hepatitis, 
Iteflnition. — A  disease  characterized  by  marked  jaundice 
J  *itb   rapid  destruction  and  general  inflammation   of  the 
Pllepiatic  cells,  the  size  of  the  liver  being  markedly  reduced, 
by  great  disturbance  of  the  nervous  system. 
Etiology.^This  disease  i»  of  rare  occurrence  and  more 
rrequently  found  in  women  than  in  men.     It  seems  to  be 
^kssociated  with  pregnancy,  usually  during  the  second  half. 
It  seems  to  be  of  an  infectious  origin  due  to  the  action  oE 
virulent  poison.    Cases  subject  to  alcaholic  excesses. 
enlal  excitement  and  syphilis  are  apt  to  suffer  from  the 
disease. 

Vorbid  Anatomy. — This  disease  closely  simulates  phos- 
phorus (oisoning  and  some  authors  consider  it  a  result  of 
phosphorus  poisoning.  Other  authors  regard  Ihe  disease 
as  being  caused  by  the  retention  of  bile,  the  hepatic  cells 
being  destroyed  by  this  retained  bile.  In  (act.  very  little 
i»  (nown  of  the  real  cause,  but  on  post-mortem  examina- 
tion the  liver  is  found  much  reduced  in  size  and  on  section 
the  surface  is  yellow  or  yellowish  red.  The  yellow  condi- 
tion is  of  the  first  stage  while  the  red  appears  later.  At 
first  the  organ  is  soft  and  >(>ong>'  while  later  it  becomes 
quite  firm.  The  hepatic  cells  are  destroyed  and  this  sug- 
gests the  action  of  a  poisonous  chemical  compound.    The 
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Spleen  is  enlarged.  There  i$  grsnubr  degeneration  ot^:>  <A 
rtnal  epithelium.  Other  organs,  as  well  as  the  skin  show^^'<3w 
marked  bile  staining.  The  heart  muscle  is  faily  and  numer—  ~m  -ser- 
ous haemorrhages  occur. 

SymptOBU.— At  first  the  jaundice  is  thought  to  be  simple.  ^  I  k. 
with  gastro-intestinal  catarrh.  In  fact  there  are  no  disbncV '^>  xi 
symptoms  of  this  disease  at  the  beginning.  This  may  ]um^s-»« 
from  a  few  days  to  a  couple  of  weeks  and  then  the  symp— «^  P* 
toms  become  more  severe.  Headache,  conviilsioni.  deli — ilB- 
rium  and  vomiting,  sometimes  with  blood,  occur.  Th<^  «^e 
patient  may  be  in  "a  typhoid  state."  with  pulse  rapid  aod*^*  *''' 
tongue  dry  and  coated.  There  is  marked  dimunition  in  lhc-=»'  *^f 
size  of  the  liver.    There  is  great  change  in  the  urine  and  t^  "* 

it  is  very  characteristic.     Tt  is  bile  stained  and  often  eon "* 

tainj  bile  stained  fatty  casts  with  Icucin  spheres  and  tyrosin  a"^" 
(needle  shaped  crj'slals)  and  renal  epithelium.  Wlien  the  -^^■' 
bile  enters  the  intestines,  as  is  generally  the  case,  the  stoob  ^^* 
are  clay-colored. 

DiagnoBi). — The  marked  dimunition  in  the  size  of  the      -^^^ 
liver,  the  deep  jaundice  with  delirium  (although  in  any  ease 
of  severe  jaundice  there  may  be  cerebral  symptoms)  and 
the  presence  of  leucin  and  tyrosin  in  the  urine,  will  differ- 
entiate this  disease. 

Prognosis. — Is  vcr}-  unfavorable,  the  disease  being  al- 
most always  fatal. 

Tpeatment. — To  my  knowledge  osteopathy  has  never 
had  any  experience  with  acute  yellow  atrophy  of  the  h'ver. 
it  being  of  rare  occurrence;  and  but  tittle  being  knowm  of 
the  pathology,  it  is  impossible  to  do  more  than  outline  a 
sj-mptomatic  treatment.  Probably  persistent  work  to  the 
vaso-motor  nerves  to  the  liver  and  attention  to  the  excre- 
tory organs  would  be  especially  indicated.  The  application 
of  ice  over  the  liver  is  *aid  to  be  helpful. 
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Synoayrns. — Cholelithiasis:  hcpaiic  colic:  biliary  calculi. 
Definition. — ConcTctions  which    originate  in    tlie    biliary 
<Juct5  or  gall  bladder  derived  (rom  substances  which  are  all 
contained  in  a  state  of  solution  in  normal  bile  with  exception 
of  epithelium  and  mucus,  these  being  supplied  by  the  n)u- 
I        cons  membrane  ol  Ihc  biliary  passages. 
H      Etiology.— This  is  a  disease  of  middle  life  more  frequently 
H  found  in  women.    Sedentary  habits  combined  with  overeat' 
"    i»t  are  important  (actors.    Usually  found  in  stout  subjects 
"ho  are  particularly  fond  of  starchy  and  saccharine  food; 
t^hi  lacing  may  induce  gall  stones  by  retarding  the  flow  of 
bile.     AIjo  constipation  and  depressing  mental  influences 
tee  sometimes  regarded  as  favoring  circumstances. 
The  great  bulk  of  a  gall  »tone  is  chole»terin  and  probably 
'he  formation  of  the  concretion  is  a  precipitation  of  this  sub- 
stance from  the  bile.    Other  conditions  which  cooperate  to 
fkyrm  the  stone  are  not  definitely  known.    Possibly  the  ac- 
^jofift  of  micro-organisms  in  the  bile  causing  decomposition 
<i(  ihe  cholate  salts  of  sodium  which  hold  in  solution  cho- 
l  estertn  may  be  an  important  factor  in  the  preciptation  of 
^holesterin.    Conditions  inducing  lithic  acid  favor  the  deveU 
^Jpment  of  gall-stones.    The  thicker  the  bile  the  more  likely 
xt  is  to  deposit.    Possibly  the  internal  secretion  of  the  spleen 
'ScU  as  a  solvent  to  choleslerin. 

In  all  cases  of  gait-stones  the  osteopath  finds  lesions  to 
Ihe  8th,  9th  and  loth  ribs  on  the  left  side.  The  lesions  at 
these  points  over  the  spleen  interfere  with  the  activities  of 
the  spleen  and  thus  in  some  manner  the  spleen  does  not 
pfoperiy  elaborate  the  blood  before  it  passes  to  the  liver.  .\n 
nierference  with  the  function  of  the  spleen  is  where  the  os- 
loopath  finds  the  real  cause  of  gall-stones.  In  carcinoma  of 
.lie  liver  and  stomach  gall  stones  are  said  to  be  frequent. 
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Korbid  Ajiatomy. — Gall  stones  arc  composed  chiefly  ot 
cholesterin.    In  additioo  there  are  small  amounts  of  calcic- 
carbonate,  bile  pigment  and  organic  matter.    The  stooe  it— 
self  is  a  brownish  object  nearly  spherical,  faceted  and 
some  instances  polygonal  in  shape,  varying  in  size  (rotn 
pea  to  a  hen's  egg. 

The  stones  are  found  anywhere  in  the  biliary  tract  from 
the  duodenal  orifice  to  the  ramification  of  the  bile  vessels- 
Many  times  there  is  more  or  less  of  an  accumulation  in  the 

ill  bladder,    At  any  point  the  stone  may  produce  nicer*- 

in  and  suppuration.  Perforation  may  occur  into  the  per- 
itoneal cavity  or  adjacent  organs. 

STmptoms. — (iail  stones  may  be  in  the  gall  bladder  ior 
years  without  giving  rise  to  any  symptoms.  Their  presence 
is  made  known  only  by  their  expulsion  from  the  gall  blad- 
der. If  they  lodge  in  the  duct  in  their  transit  from  the  galU 
bladder  to  the  duodenum  biliary  colic  is  produced,  which  it 
the  characteristic  symptom  of  an  impacted  gall  stone. 
Small  stones  may  pass  into  the  intestine  without  producing 
symptoms.  The  pain  is  very  sudden,  piercing  and  cxcro- 
cialing  in  the  region  of  the  gall  bladder  when  a  stone  at- 
tempts to  pas.s.  The  pain  radiates  through  the  abdon>en. 
right  chest  and  shoulder,  and  the  patient  writhes  in  agony 
and  occasionally  faints. 

There  is  always  tenderness  tn  the  biliary  region  with  more 
or  less  contraction  oF  the  abdominal  muscles.  Nausea  and 
vomiting  arc  usually  present,  followed  by  a  weak  pulse,  cool 
skin  and  pale  and  anxious  face.  Fever  is  soon  present  and 
a  chill  is  quite  common.  The  paroxysms  continue  as  long 
as  the  stone  remains  lodged,  which  may  be  from  an  hour  to 
several  days  with  remissions,  entire  relief  being  ^ven  at 
soon  as  as  stone  reaches  the  duodenum.  Jaundice  usually 
follows  a  prolonged  attack.    The  liver  is  sometimes  en- 
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irged  Should  the  stone  become  impacted  ulcerative  per- 
>mion  with  consequent  peritonitis  and  shock  follows. 
Ougnoiis. — The  diagnosis  is  conclusive  when  the  gall 
*toa«s  are  found  in  the  stools  or  when  they  can  be  felt  in 
'  *  gal!  bladder.  All  the  above  symptoms  are  characteris- 
'^'  If  a  patient  complains  of  severe  pain  radiating  from  the 
**F>atic  region,  and  nausea  and  vomiting  are  present,  sub- 
'**ling  suddenly  with  a  slight  jaundice,  the  disease  should 
''*»"<ily  be  mistaken. 

^^ephritic  colic  should  never  be  confounded  with  hepatic 
^^lic  as  in  the  former  the  pains  start  in  the  lumbar  region 
"*^^  radiate  do»-nward  into  the  groin,  the  testicle  and  the 
^*^todc  of  the  thigh.  In  appendicitis.  Jaundice  and  bile- 
*-^*ined  urine  are  not  found.  A  pseudo-biliary  colic  is  oc- 
"^^sionally  found  in  nervous  women,  especially  when  the 
*  ih  and  I2lh  ribs  on  the  right  side  are  displaced  downward. 
K  Progaoos. — Is  usually  favorable.  Only  in  cases  when  per- 
^tliration  occurs  does  a  fatal  ending  result. 

Treatne&t. — During  an  attack  of  bt]iar>'  colic  the  osteo- 

fc*aih  should  be  able  to  readily  locate  the  position  of  the  gall 

^^lone  in  its  transit  from  the  gal!  bladder.     He  should  pro- 

'^eed  at  once  to  aid  the  stone  in  its  downward  passage  by 

^careful  manipulation  over  the  duct. 

Rarely  will  one  have  any  difficulty  in  dislodging  the  stone 
and  in  completely  relieving  the  .'tuflrercr  in  a  very  few  min- 
utes. Tfac  recumbent  position  with  the  thigh.*  Hexed  on  the 
Adomcn  is  the  position  assumed  for  treatment,  and  if  the 
muscles  in  the  hepatic  region  arc  very  tense  and  ripd  inter- 
fering with  locating  the  gall  stones  an  inhibitory  treatment 
to  the  poKterior  spinal  nerves  supplying  the  contracted 
muscles  will  aid  one  materially.  Also  an  inhibitor;-  treat- 
ment oF  the  nerves  of  the  biliary  tract,  the  gth  and  loth  dor- 
],  may  be  a  helpful  measure  in  dilating  the  duct. 
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During   remissions  two   or  three  treatntcnti    per   wkVc 
should  be  given  to  correct  the  lesions  at  the  8th,  gth,  iott\ 
and  ilth  ribs  over  the  gplcen,  especially  treat  the  region  czst 
the  tenth  dorsal  well.    Also  a  thorough  treatment  ol  li-^  < 
liver  will  be  helpful.    Occasionally  a  lesion  will  be  found 
the  ribs  over  the  liver  and  in  the  dorsal  $ptat)chnic5  cort' 
spending  to  the  liver.    Average  cises  should  not  requij 
more  than  two  or  three  month's  treatment. 

The  use  of  hot  cloths  over  the  affected  region  will  be 
some  help  during  the  attack.     Permanently  impacted 
stones  require  surgical  treatment.     Prophylactic  treatm< 
as  a  regulated  diet,  daily  exercise  and  stoppage  of  execs; 
should  be  strongly  urged.  The  patient  should  not  be  alio 
any  fatty  or  saccharine  food.    Water  freely  taken  will  be  d^ 
aid. 

DISEASES  OF  THE  SPLEEN. 
SPLENma 

Syoonyin*. — Inflamnialion  of  the  spleen;  lienitis. 

In    siilenitin  there   is  generally   a    blocking  up  of    th^  ' 
smaller  splenic  arteries    by   fibrous    coagula    which    har^ 
formed  in  the  left  ventricle  of  the  heart  in  consequence  ok  * 
endocardilii).     Malarial  infections,  septicaemia,  typhus  an<ft^ 
acute  exanthemalic  fevers  may  cause  co.igiila  formation  in*" 
the  splenic  veins.    Injuries  to  the  vertebrae  or  ribs  on  the  - 
led  side  over  the  spleen  (ninth  to  eleventh  ribs  inclusive)  are  * 
occasionally  the  causes  of  primary    inflammation    of    tl.; 
spleen.    Following  the  formation  of  abscesses  the  entire  or- 
gan may  suppurate;  it  may  produce  pyaemia,  or  it  may 
burst  and  the  pus  be  discharged    into   the  peritoneal   uc 
causing  peritonitis,  or  into  the  pleura,  stomach  or  colon. 

Syntptosu. — Tenderness  and  enlargement  of  the  spleen 
are  the  symptoms.   Tlie  organ  may  be  twice  its  normal  size. 
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W  ia  a  few  cases  the  tumefaction  is  so  insigniiicant  that  it 

c*B  hardly  be  found  by  percussion.    Dull  pain  generally  ex- 

'«i  if  ibc  enveloping  membrane  or  adjacent  organs  are  in- 

*o'vecJ,  ihc  pain  being  increased  upon  percussion  and  deep 

fwpii-aiion.     In  a  few  cases  the  pain  radiates  to  the  left 

noulder  and  if  the  peritoneal  covering  is  involved  a  sharp 

P*'n   x^jill  be  present.    Fever  and  rigor  follow  if  suppuration 

nas  ta  lifn  place  and  peritonitis  follows  in  case  of  rupture  or 

Perfo  »-a(i(,n_     Marked  hypertrophy  and  chronic  inflamma- 

''  '■^njy  cause  cough,  nausea,  vomitinp  and  dyspnoea. 

Btment. — In  the  treatment  of  both  the  disease  produc- 

S  s^t»!tnitis  and  of  primary  splenitis,  a  thorough  treatment 

•^  spine,  eighth  to  the  eleventh  dorsal  is  necessary. 
I  s  ntrvci  (vaso-motor)  to  the  spleen  arc  from  the  left 

^fl.     *^^hnic»,  consequently  treatment  of  the  left  side  is  more 
*  *«l.    Particular  attention  should  be  given  the  ribs  over 


'Xjleen — the  9th.  lOth,  and  iHh— as  disorders  of  these 
^^rc  a  common  cause  of  splenic  diseases.    Careful  and 


f*  _ 

ca,,     -^^    firm  treatmem  is  always  indicated  over  the  spleen, 

atf*  leing  taken  not  to  add  irritation  to  an  already  highly 

wf^        *>Jed  spleen  and  especially  beware  that  force  is  not  used 

0^     »,  ^*~  « there  is  danger  of  rupture  of  the  spleen.    Stimulation 

«  loth  nerve  contracts  the  spleen. 

mutating  treatment  over  the  spleen,  as  over  the  liver 

Sidneys,  gives  tone  to  the  strong  clastic  capsule  sur- 

*-  «ling  it,  so  that  direct  manipulation  over  these  organs, 

^  led  with  the  power  of  the  strong  clastic  capsule  and 

^y  clastic  tissue  of  the  inner  organ  will  greatly  aid  in 

^ming  the  engorgement  and  hyperacmia  of  the  organ. 

"IB       _~T"       few  cases  where  the  spleen  is  involved  lesions  are  found 

»e  upper  cervical  which  affect  the  right  pneumogastric 

'  and  thus  impair  the  normal  activity  of  the  gland. 
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DISEASES  OP  THE  PERITONEUM. 
AOUTB  PBBITONTnS. 

DeSnttion. — An  aciuc  inflammation  of  ll»e  p«ritoneani- 
Etiolof^y- — Primary  PerilimUis   may    b«    caused   by     ^■ 
posurc  lo  cold  and  wet;  also  by  blows  over  the  abdog^ 
and  penetrating  wounds  of  the  abdomen,  by  injuries  to  '*^ 
dorsal  and  Inmbar  spines  and  by  injuries  to  the  lower  Ih 
or  lour  ribs  on  either  side. 

Secondary   Peritonitis. — This   follows   inflammatory   if- 
cases  of  the  digestive  tract  and  gcnito-urinary  system, 
inflammation  may  extend  to  the  (writoneum  in  gaitrif" 
intlamnuktion  of  tlie  interlines,  particularly  appendicitis, 
acute  suppurative  inflammation  of  the  liver,  spleen,  p*^^^,,^^^ 

3wii^^"^«i 


creas  and  various  pelvic  viscera,  and  especially  folio 

septic  endoncphritis.     It  always  follows  perforation  of  an 

organ,  as  the  intestines  and  gall  bladder,  and  often  arise 

from  ulcers  and  cancers  of  the  stomach  and  intestines-  U   ^^-^-    .^ 

is  secondary  to  general  morbid  processes,  as  rheumatism.-  ^^^  ^  ■*■ 

Brighfs   disease,   tuberculosis,  Potfs  disease,    scarlatina,    t**?' 

typhoid   fever  and  septicaemia.     It  ni.iy  follow  rupture  ot 

various  abdominal  vessels  and  perforating  wounds  of  the 

intestines;  it  may  even  follow  pleurisy  on  account  of  the 

communication  between  die  pleural  and  peritoneal  cavities 

by  the  lymphatics. 

Morbid  Anatomy.— The  peritonitis  may  be  acute  or  gen- 
eral, and  the  exudate  sero-fibrinous,  fibrinous  or  purulent. 
In  the  first  stage  tlic  peritoneum  is  red,  sticky,  dull  asd 
uneven  on  account  of  the  desquamation  of  the  epithelium. 
In  the  last  stages  the  exudate  becomes  sero-fibrinous. 
fibrinous  or  purulent,  and  adhesions  often  result  between 
the  coatK  of  the  intestines  and  adjacent  organs. 
B  In  general  peritonitis  die  peritoneum  covering  the  intes- 
H   tinal  coils  is  congested  and  fibrin  and  leucocytes  which  go 
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d 


THE   FRACTtCK   OF   OSTEOPATHY. 


379 


.to  nuke  up  the  yellow  I>-mph  cover  ihc  surface  of  the  peri- 
toneum to  a  (^ater  or  less  extent.  In  localized  peritonitis 
th»r  formation  of  lymph  occurs  and  the  adhesion*  are  more 
pronounced.  Tlie  iiiflamQiatory  portion  becomes  encap- 
sulated and  if  absorption  docs  not  occur  pus  may  tonn  and 
the  absre>$  rupliires  into  the  general  peritoneal  cavity  caus- 
"*S  general  peritonitis,  collapse  and  death. 

In    all  cases  of  peritonitis  the  normal  secretion  of  the 

pt^ritoneum  is  lessened  and  if  adhesions  do  not  occur  by 

■n    arrest  of  the  inflammatory  processes,  exudation  of  a 

S^**tcr  Or  less  amount  of  fluid  takes  place  within  tlie  peri- 

toneal  cavity,  recovery  resulting,  the  fluid  being  absorbed 

*'•<:'    causing  dcfonnity  and  irregularity  of  the  abdominal 

^ymptoBU. — Acvte  General  Peritonitis. — This  sets  In  writh 

^"»II^-  feelings  or  actual  chill,  followed  by  a  moderate  fever. 

'"ttris*  pain  ami  extreme  tenderness  in  the  abdomen.   The 

^""JIs     are  not  necessarily  the  initial  symptom,  pain  being 

"^dimcs  the  first  noticeable  sign,    'ITie  abdomen  is  u»u- 

y    so  painful  that  the  patient  lies  upon  his  back  with  the 

^**K■Jla  flexed  and  shoulders  elevated  so  as  to  lessen  any 
*'**^    upon  Ilic  abdominal  parieles.    The  acti  of  breathing 
^     emptying  the  bladder  may  cause  pain.    The  greatest 
.    ^'^      i*  usually  below  the  umbilicus,  but  it  may  radiate  to 
.  *^       Ivimbar  and  dorsal  regions  and  to  the  shoulder  and 
^*-      distention  of  the  abdomen  gradually  takes  place 
*^     fc»<comc*  tense,  supposed  to  be  due  to  a  paralysis  of  the 
-^        **^»ilar  coat  of  the  intestines.     There   is    a  rapid,  wiry 
**^  -    The  tongue  is  coated  white,  oftentimes  becomes  red 
*5ssured.    The  features  arc  pinched,  vomiting  persi.4t- 
a.11        — '-*Td  llie  bowels  usually  constipated.    The  urine  gradu- 
^     *^ecomes  scanty  and  high-colored. 


*"^er  symptoms  may  follow  the  preceding,  as  an  anx- 
^xpression,  sunken    eyes,  cold  clammy    skin,  feeble 
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pulse  and  colUpsc.     Tympany  U  exct&sivc.     When  uciies 
U  present  the  flanks  are  dull  unpon  purcussion  and  iht 
dulln«»s  may  b«  movable,  depending  upon  the  amount  of 
adhesion.    Cases  may  terminate  in  death  within  iorty-a^t 
hours,  but  usually  the  course  is  [rom  (our  to  eight  day& 

Acute  Lotdised  Peritonitis. — In  this  the  symptorro  of 
acute  general  peritonitis  occur  in  a  milder  form;  the  fntf 
18  more  constant  and  the  disease  runs  «  longer  course.  TV 
symptoms  arc  those  of  circumicribed  abscess:  particular^ 
fluctuation  is  present.  There  are  symptoms  of  the  <&«»« 
producing  the  drcumscribed  peritonitis. 

Diagnoait. — A  typical  ca*c  gives  little  difficulty  in  t^ 
diagnosis-  severe  pain  at  the  onset,  distention  of  the  abi^* 
men,  the  tenderness,  chills  and  fever,  vomiting,  cffo****** 
and  collapse,  are  characteristic  of  this  condition. 

Acute  Enteritis. — In  this  the  pain  and  tenderness  are  ** 
so    marked    nor   localized.    There  is  more  frequent  d»^ 
rhoea,  absence  of  wiry  pulse  and  the  collapse   is  m<^ 
extreme. 

Intestinal  Ohstnulion. — ^Tliis  roay  be  impossible  to  dlst^' 
giiish  at  first.    The  historj-,  the  fecal  vomiting,  the  absei* 
of  wiry  pulse,  of  fever  and  of  any  marked  tenderness, 
distingiiisli  it  from  peritonitis. 

Hysterical   Perilonilis. — Every    symptom    of    peritoni 
may  be  present,  even  the  collapse;  but  time  will  tell, 
these  patients  do  not  die.    If  the  attention  is  distracted,  tl=^ 
pain  may  vanish.     It  is  confined  to  the  female  sex, 
accomp;init-J  by  hysterical  symptoms. 

Rheutnalism  of  the  Abdomituii  Muscles. — In  this  there 
rheumatic  history,  and  the  abdominal  distention  and  chai^^ 
actcristic  features  of  peritonitis  are  lacking.    Tenderness 
the  abdomen  is  not  aggravated    by  deep    pressure;   tfa 
affection  is  sub-acute. 
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Tropiocii. — Not  generally  favorable  in  acute  peritonitis. 
rMiid  cases  may  recover.  Death  usually  results  in  from 
[t*x)  10  iix  days  from  exhaustion. 

Localized  peritonitis  is  more  favorable  especially  when 
[septic. 

atmcnt. — Absolute  rest  of  the  patient,  in  a  position 
that  is  as  comfortable  as  possible.    The  abdominal  splanch- 
n»cs  should  be  treated  thoroughly  but  as  carefully  as  pos- 
*ittlt.   At  times  an  inhibitory  treatment  to  tlie  spinal  nerves 
**t  the  dorsal  and  lumbar  region  and  relaxing  the  spinal 
'"usclcs  will  relieve  the  pain.     But  I  believe  il  is  of  vastly 
**^^:>n  importance  to  give  a  stronff.  thorough,  stimulating 
^'"'eatnient  to  the  splanchnics,  correcting  lesions,  if  any.  and 
^^lajcing  muscles  by  manipulating   the   spinal    column  and 
^*>i»errib8  so  as  to  tone  up  and  contract  the  dilaled  intestinal 
^^Xuculaiure  that  is  producing  the  distention,  and  to  lessen 
**%«  peristalsis  of  the  intestine.    The  best  we  can  do  is  to 
^*-"\0r  the  dispersing  of  abnorm.iI  nerve  energy  by  correction 
^^ill  disorders  of  the  vertebrae  and  ribs  and  nature  will  cure 
^^^hen  thus  aided.    Naturally  when  the  case  is  exhausted  to 
^"^roc  degree  the  treatment  must  be  made  accordingly  light- 
er.  The  ultimate  result  will  be  the  same,  as  all  we  can  al- 
^nnpt  to  do  is  to  aid  a  crippled  nature  by  correcting  anatom- 
ical disorder  and  not  by  directly  stimulating  or  inhibiting 
'^Kfvc  force,  for  thai  can  be  only  temporary  unless  external 
■agents  are  used.  On  the  whole,  contractions  and  relaxations 
■of  soft  tissues  are  only  gross  manifestations  of  internal  dis- 
orders and  arc  to  be  used  as  a  clue  to  the  disorder  or  as  a 
symptom  in  making  a  diagnosis  and  not  as  a  means  of  re- 
lieving suffering.    Although  I  willingly  admit  that  relaxa- 
tion of  contracted  soft  tissues,  as  for  instance  of  the  cervical 
region,  if  the  contraction  has  been  caused  by  sitting  in  a 
dndt,  will  cure  a  few  acute  disorders,  universal  applicattoa 
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of  and  reliance  on  it  snouid  not  be  had,  else  one  is  simply  oo 
a  level  with  a  mausseur  of  limited  anatomical  trainings. 

An  inhibitory  treatment  o!  the  vagi  nerves  will  lessen  pef- 
istalsis  to  a  slight  extent  and  particularly  so  if  the  peri»tai5a 
U  abnormally  increased  and  the  principle  of  cure  ij  wx. 
through  mere  inhibition  of  tlie  vagi,  but  in  removing  tie 
stimulus  producing  an  increased  neni'c  action.    The  boBw'i 
»liould  not  b«  allowed  to  become  clogged  but  be  kept  tfit- 
mally  active;  this  tends  to  drain  the  peritoneal  cavity  of  l^t 
products  of  inflammation  and  lessens  the  congested  coodi- 
lion  of  that  region,  depleting  the  vessels  of  the  intotinl 
walls.    It  also  aids  in  lessening  the  pain  and  imprMinjIlK 
general  state  of  the  patieni.    Cold  or  hot  applications,  «*>* 
ever  are  the  most  agreeable  to  the  patient,  can  be  plW^ 
over  the  abdomen  to  aid  in  relieving  the  pain.    Th(  iS" 
should  be  a  regulated  nutritious  one  of  peptonized  miit  W 
juice,  egg  albumin  or  light  gruels  of  pearl  barley  or  v^' 
root,  given  in  very  small  amounts  in  order  to  avoid  vom'' 
ing  if  possible  and  to  be  less  irritating  to  llie  digtstitt  *' 
gang,     fn  severe  cases  rectal  treating  should  be  employ*- 
Good,  nourishing  and  dieting  will  accomplish  mucb. 

TTie  nausea  and  vomiting  can  usually  be  lessened  ^I ' 
thorough  treatment  of  the  4lh,  5th  and  6th  dorsah  m^* 
the  vagi.    In  cases  of  perforation  tlie  local  use  of  ict  >*  ^ 
dieaied,  with  stimulation  of  the  system  by  careful  aita**""'' 
to  the  vagi,  sympathetic,  phrenic  and  splanchnic  nervt*.  ^^ 
then  asbolute  rest.    In  all  serious  cases  laparotomy  fh<^ 
be  considered,  as  surgical  interference  frequently  ha*  ** 
life  by  timely  work. 


OBBOHXO   PBBITOHinS. 


Etiolot^. — The  majority  of  cases  arc  due  to  luberd*'* 
Some  arc  caused  by  cancer  and  various  growths  in  t^**" 
domen.    Many  present  old  injuries  of  the  lower  j'l^* 
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cither  side  and  of  the  vertebrae  of  tlie  lower  donal  and  lum- 

Iur  regions  and  occasionally  lesions  of  the  pelvis.  Ot]ier 
Buces  may  be  sclerosis  of  the  liver,  Bright's  disease,  scrol- 
Ilia,  chronic  alcoholism  and  syphilis.  It  rarely  follows  the 
acute  form. 

Chronic  peritonitis  may  be  a  local  circumscribed  or 

chronic  adhesive  peritonitis,  or  diffused  chronic  peritonitis 

may  occur. 

^_    lioibid  Anatomy. — Local  Circumscribed  or  Chronic  Adhe- 

^ptY  Peritonitis. — The  adhesion  occurs  between  the  spleen 

and  diaphragm,  liver  and  diaphragm,  or  stomach  and  hver 

Of  between  various  adjacent  organs.     The  union  usually 

I     consists  of  fibrous  strands  of  variable  length.  '  A  coil  of  in- 

^■estinc  may  become  snared  and  produce  intestinal  obstruc- 

^Tlon. 

Diffuse     Chronic     Peritonitis. — ^The     intestines     become 

matted  together  by  the  fibrous  links.    The  peritoneum  is 

thickened  and  the  omentum  may  become  thickened  and  con- 

inctcd;  the  spleen  and  liver  are  sometimes  covered    by 

diicV,  tough  capsules.    The  effusion  varies  tn  amount  and 

may  be  bloody  in  tubercular  and  cancerous  cases. 

Sjmptoait. — In  the  localized  form  symptoms  of  intestinal 

I      obstruction  may  be  the  first  noticeable.    In  others  there  is 

^Bplicky  pain,  constipation  and  a  feeling  of  restriction  of  the 

^ftjr^ni  involved  whenever  motion  occurs.    There  also  may 

^c   some  tenderness  upon  manipulation  over  the  abdomen 

^Kcf  a  hectic  [ever. 

^Tln  the  diffused  chronic  form  there  are  the  symptoms  of 
'«cuCe  peritonitis  in  a  moderate  degree.  They  consist  of 
paroxysrtial  pain,  diffused  tenderness,  tumor  like  swellings 
over  Ujt  abdomen,  possibly  a  slight  fever,  oedema,  irregu- 
larity in  the  movements  ol  the  bowels,  albuminuria,  anac- 
n***   and  emaciation.    Tlie  effusions  may  be  sacculated,  ihe 
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coils  of  tlie  intestines  dilated,  and  friclion  fremitus  and  fluc- 
tuations may  be  observed. 

Prognoiii. — Is  usually  unfavorable  for  the  reason  that  ibe 
large  majority  ot  cases  arc  tuberculous. 

Twatment, — The  trealmcnl  is  necessarily  chiefly  thai  of 
the  disease  producing  it  and  one  must  be  governed  by  cir- 
cumstances.    Rest  with  a  nutritious  diet  of  steak,  chidco. 
fish,  eggs  and  milk  is  indicated;  starches  and  sugars  shouM 
be  avoided,  from  their  tendency  to  ferment  and  dilate  l^ 
bowels.    When  the  effusion  is  ^eat  paracentesis  nrill  bt 
necessary.    Operative  interference  will  he  required  in  nani 
instances  where  there  arc  simple  adhesions,  and  occaiioa> 
ally  in  the  tubercular  fortn. 

The  nerve  supply  of  the  peritoneum  is  from  the  »gi 
splanchnice  and  sympathetic.  By  paying  due  attenlioii  tt 
correction  of  lesions  of  these  nerves  and  by  direct  msi- 
ment  over  the  abdomen  a  number  of  cases  can  be  cetd 

A80VTBS. 

Syaonynt. — Hydro-peritoneum;  dropsy  of  the  abdom^' 
peritoneal  dropsy. 

Defittitioii. — Any  collection  of  fluid  of  a  serous  naiit** 
the  peritoneal  cavity. 

EtiologT. — It  may  fortn  a  part  of  general  dropsy  a*  »' 
cardiac  or  nephritic  disorders.    The  most  comrocm  c^^ 
is  obstruction  to  the  portal  system.    Others  arc  chiefly    ^-, 
eases  of  ihc  liver,  and  lesions  of  the  ribs  and  vertebrae  ^^"^  m 
the  fifth  to  the  ninth  dorsal  on  the  right  side  involving 
vaso-motor  nerves  to  the  portal  circulation.  ^^^ 

Growths  or  inflammatory  processes  in  the  gastro-hep^^j^ 
omentum  and  hepatic  fissure,  producing  pressure  upon  ^^u 
portal  vein  may  cause  ascites.     Also  tumors  elsewhere  i 

the  abdomen,  even  of  the  ovary,  and  enlarged  spleen  »'^^|, 
uterus,  il  of  sufficient  pressure  would  have  the  same  rffe 
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!)ron!c  lunj*  diseases,  chronic  pcntontlis,  anaemia  and 
>re$sure  upon  the  thoracic  duct  are  important  causes;  or  a 
lownward  displacement  of  the  lower  ribs  of  cither  side  may 
cause  a  prolapsed  diaphragm  and  interfere  with  the  various 
blood  vc&scls  from  the  abdomen  as  well  as  the  thoracic  duct. 
STmptOBl. — Whenever  there  is  venous  enporgeincnt  of 
the  vessels  draining  the  peritoneum  ascites  is  more  or  less 
of  a  prominent  symptom.  When  the  effusion  is  large  there 
is  sensation  of  weight,  the  abdomen  is  pendent  when  the 
patient  stands,  widened  when  lying  on  the  back  and  ihe 
fluid  flows  from  one  side  to  Ihe  other  when  the  patient  turn* 
Over.  A  i;radual  uniform  enlargement  of  the  abdomen  is 
quite  characteristic .  There  is  also  dyspnoea,  oedema  of  the 
feet,  scanty  urine  and  constipation. 

Palpation. — A  peculiar  wave-like  impulse  is  obtained  by 
placing  the  fingers  of  one  hand  on  one  side  of  the  abdomen 
by  piving  a  sharp  tap  on  the  opposite  side  with  the  other 
band.  There  is  a  sense  of  resistance  in  the  flanks  when 
the  succussion  wave  is  elicited. 

Percussion. — When  the  patient  takes  the  dorsal  position 
a  dull  sound  is  heard  on  percussion  at  the  Hanks  while  3> 
tympanitic  sound  is  heard  at  the  umbilical  and  epigastric 
regions.    When  the  patient  turns  over  on  Ihe  side  the  upper 
flank  is  tympanitic  and  ihe  lower  dull  upon  peraission,    If 
the  amount  of  fluid  is  too  small  to  detect  in  this  manner 
then  place  the  patient  in  the  kncc-clbow  position  when  a 
clull  sound  will  be  determined  at  the  most  dependent  por- 
tion. 

Aspiratum. — The  fluid  when  withdrawn  i.*  clear,  yellow 
4nd  albuminous  serum.  Specific  gravity  is  from  lOil  to 
Xot5.  The  fluid  of  ovarian  cysti  is  albuminous  and  coagu- 
lates sponuneously.    Specific  gravity  about  1020. 

Diagnoiii. — Ovarian  Tumor. — This  will  be  distinguished 
l>y  the  history  of  the  case,  enlargement  being  limited  to 
K^liac  fossa,  dullness  qtiitc  immovable  on  change  of  position, 
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and  by  examination  ilirough  va^na  and  redum.  If  the 
examination  is.  carefully  followed  up  in  this  manner  one 
will  rarely  error  in  the  diagnosis. 

Distcnthn  of  the  Bladder. — Differentiated  by  the  history, 
tenderness  over  the  bladder,  location  of  the  dullness  and 
rounded  outline,  and  by  careful  catlieterizatton. 

Pregnancy. — The  history,  nature  of  the  enlargement, 
changes  of  the  uterus,  lack  of  menses,  growth  of  mammae, 
sounds  of  foetal  heart  and  absence  of  fluctuation,  will  dis- 
tinguitih  pregnancy. 

Ckroitic  PerUtmitis. — In  this  there  is  a  different  history, 
pain,  tenderness  and  irregular  enlargement  of  abdomen, 
and  vomiting;  the  fluid  is  more  albuminous  and  of  a  higficr 
specific  gravity. 

Tympanitis. — This  is  characterized  by  a  tense  abdomen 
and  a  universal  hyperresonance  on  percussion. 

Treatment. — Attention  to  the  cause  is  of  first  importance 
and  removing  the  fluid  of  secondary  consideration ;  unless 
ihc  cardiac  and  respiratory  action  are  too  greatly  embar- 
rassed by  a  large  amount  of  fluid;  in  which  case  removal 
of  the  fluid  at  once  by  trocar  or  better  an  aspirator  is  nec- 
essary. By  keeping  the  bowels  active  the  congcited  blood 
vessels  of  the  abdomen  are  more  or  less  depleted  with  a 
consequent  lessening  of  ascitic  fluid.  Also  in  keeping  the 
kidneys  and  skin  active  aid  will  be  given  the  other  emunc- 
tories.  particularly  the  bowels. 

In  ascites  the  ingestion  of  much  fluid  is  contra-indicated, 
a  diet  of  bread  and  meat  licing  the  best  A  few  cases  will 
yiek]  by  adhering  to  this  diet,  stimulating  the  heart  and 
increasing  the  action  of  the  kidneys.  On  the  whole  it  is 
abMjhitelv  necessary  to  determine  carefully  the  causi;  and 
act  accordingly. 
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DISEASES  OF  THE  NOSE. 


AOUTB  HASAI.  OATABBH. 

STnonymi. — Coryza;  acute  rhinitis;  cold  in  the  head. 

I)efiiution.^An  acute  catarrhal  inflammation  of  the  mu- 
cous mcmhrane  o(  the  upper  air  passages.  This  is  usually 
an  independent  afFcciion  but  sometimes  il  precedes  tlie  de- 
velopment of  anotlicr  disease,  such  as  measles  and  influ- 
enza. 

Etiolo^. — Lesions  of  ihe  upper  cervical  vertebrae,  chiefly 
of  the  atUii  and  third  cervical,  and  contractions  of  the  deep 
and  superficial  muscles  of  the  cervical  region  caused  by 
cold  are  the  most  frequent  causes;  also  inhalation  of  irri- 
tating vapors  or  du^t  may  cause  ilie  disease.  The  disease 
probably  depends  upon  a  micro-organism  and  may  occur 
in  epidemic  form  and  seems  to  spread  by  contagion. 

Morbid  Anatomy. — Ilypcracmia  of  the  mucous  membrane 
accompanied  by  redness  and  swelling.  At  first  there  is  no 
secretion  but  later  irritating,  colorless  and  watery  mucus 
flows  from  the  nose,  making  the  nostrils  and  upper  lip  sore. 
This  may  or  may  not  be  followed,  in  a  short  time,  by  * 
copious  muco-purulent  discharge. 

Bymptonu.— The  disease  is  ushered  in  by  a  feeling  ol 
indisposition,  slight  headache,  fullness  in  the  head,  frequent 
sneezing,  and  perhaps  chilhncss.  In  severe  cases  tlicre  are 
pains  in  the  back  and  limbs,  slight  feverishness,  quick  pulse 
and  the  skin  h  dry.  The  fullness  i^  due  to  the  swelling  of 
the  mucous  membrane  caused  by  the  inflammation  and  the 
patient  has  to  breathe  through  the  mouili.  This  is  sooti 
followed  by  a  thin,  clear  irritating  discharge,  which  may 
become  muco-puruleni.  The  mucous  membrane  of  the 
tear  duct  is  swollen,  the  eyes  arc  injected  and  suffused  with 
tears  and  the  conjunctivae  arc  injected.  The  inflammation 
mav  extend  to  the  Eustachian  tube  and  middle  car  resulting 
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ia  temporary  deafness.    Tbe  sense  ot  smell  and  soffletimes 
the  sense  of  taste  are  lost  on  account  ot  tlic  swelling  of  the 
nasal  mucosa.    There  may  be  slight  soreness  of  the  throat, 
the  pharynx  becomes  red  and  swollen,  and  the  aci  of  swa^ 
lowing  is  painful.     If  ihc  larynx  is  involved  the  voice  ii 
httsky  and  sometimes  lost  and  in  severe  cases  there  may  be 
bronchial  irritation  and  cough. 

Dmation. — The  duration  in  mild  cases  is  ttsuaJIy  about 
one  week;  severe  cases  may  continue  for  a  couple  of  wrtb- 
I(  the  attacks  arc  repeated  frequently,  the  disease  may  b^ 
come  chronic.     In  patients  who  have  a  scrofulous  tainiar 
a  tendency  to  rheumatism  the  mucous  menibrtne  sews 
susceptible  to  frequent  attacks. 

Diagnosis.— This  is  always  easy,  but  care  must  be  akm 
to  ascertain  whether  it  is  the  initial  catarrh  of  severe  inft**" 
enza.  measles,  or  simple  cor>-ZB  or  not. 

Fngnosis. — Tlie  prognosis  is  favorable;  there  should  ^ 
early  and  proper  treatment  or  the  catarrh  may  bea>»^ 
chronic. 

Treatment. — In  severe  cases  the  patient  should  rem^^" 
in  the  house  and  the  room  kept  at  an  even  Icmperati*-^;' 
Most  cases  are  easily  aborted  by  a  few  treatments  pto'r'  "*" 
ing  the  patient  lakes  the  proper  care  ot  himself  in  ^^\, 
meantime.    The  muscles  of  the  cervical  region  are  usaa^^v^ 
found  in  a  contracted  state,  especially    is  (his  so  ot  I— ^ 
muscles  immediately  beneath  the  angle  of  the  inferior  itu^*^. 
illary  bone.    Such  contractures  obstruct,  mechanically,  t   ^*  . 
intemal  jugular  and  carotid  veins,  thereby  causing  a  sta«^-^ 
of  the  blood  in  the  sphcno-palatinc  and  facial  veins  wli*^-  ^ 
drain  the  region  of  the  nasal  fossa,  and  thus  a  hypcraem*""*' 
of  the  Schnciderian  membrane  is  the  result.  In  other  e»^  ^^" 
the  contracted  muscles  (muscular  contraction  being  <ii^"      . 
chiefly,    in    the   case   of  acute    coryza,    to   atmospheric-^^* 
changes)  of  ll«  deep  upper  cer\-ical  region,  especially  th^^^ 
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rectus  capitus  anticus  major  and  adjacent  miiscks,  may  pro- 
duce lesions  of  the  fifth  cranial  nerve  and  thus  involve  the  in- 
nervation of  the  nasal  mucous  membrane.  The  lesions  affect- 
bg  the  innervation  of  the  nasal  mucous  membrane  may  be 
dlher  obstructive  or  irritative  to  fibres  of  the  fifth  nerve 
(chiefly  vaso-moior  fibres,  possibly  secretory  and  trophic; 
llie  sensory  and  motor  fibres  are  also  involved  but  these  are 
not  so  important).  The  leiions  may  also  affect  the  superior 
^rvical  f;anglion  of  the  sympathetic,  in  part  or  as  a  whole, 

by  the  effect  of  mere  mechanical  pressure  by  the  contracted 

muscles. 

^The  anatomical  situation  of  the  superior  cervical  gan^- 
on  of  the  sympathetic  is  very  important  from  an  ostcu- 
X>alhic  standpoint  The  ganglion  is  commonly  anterior  to 
*hc  upper  three  cervical  vertebrae,  occasionally  the  fourth 
and  fifth  cervical  vertebrae,  resting  upon  the  sheath  of  the 
rectus  capitus  anticus  major,  while  directly  anterior  to  the 
ganglion  is  the  sheath  of  the  internal  carotid  and  internal 
jugular  blood  vessels.  From  this  ganglion  arise  the  carotid 
and  cavernous  plexuses  which  connect  %vith  the  fifth  nerve 
and  I  believe  fibres  of  the  fifth  nerve  extend  all  the  way  to 
the  cervical  ganglion  as  disorders  of  the  fifth  nerve  are  so 
nniversally  caused  by  lesions  of  the  atlas.  Consequently  it 
is  at  once  seen  that  the  primary  treatment  of  acute  nasal 
catarrli  is  to  relax  thoroughly  all  muscles  of  the  cervical 
region  that  are  found  contracted  and  to  correct  any  dis- 
order  of  the  upper  cervical  vertebrae  that  may  occur  and 
thus  equalize  the  blood  and  nerve  supply  to  the  nasal 
mucous  membrane. 

.-\ddittonal  treatment  to  the  fifth  nerve  should  be  given 
at  the  several  points  on  the  face  where  its  fibres  come  near 
the  cutaneous  surface  and  also  by  springing  the  jaw  open. 
Place  the  thumbs  of  eirlicr  hand  over  the  bridge  of  fl>e 
nose  and  the  fingers  of  either  hand  about  the  inferior  max- 
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illary  just  in  front  of  tlie  angles  of  the  lower  jaw  and  whtl* 
the  patient  opens  the  mouth  moderately  reiiM  the  act  by 
the  fingers  and  thumbs.    This  releaten  and  gives  greater 
freedom  to  the  nerve  force  of  the  fifth  nerve  as  fibres  ol 
the  fifth  nerve  arc  in  close  relation  to  the  articulation  of  ttie 
inferior  maxillary,  In  fact  it  is  a  frequent  occurrence  that 
wvere  disorder  of  the  fiflh  nerve  is  occasioned  by  a  slight 
^ubIuxation  of  the  bone  at  either  articulation  of  the  inierior 
maxillary. 

The  poinls  upon  the  face  of  importance  in  treating  nxsA 
catarrh  are  the  nasal  branch  upon  the  nose,  the  one  at  ikvc 
supra-orbital  foramen,  the  two  at  the  inner  angle  of  the  c>(« 
representing  the  inferior  trochlear  and  ethmoidal  netv^*' 
and  the  one  at  the  infra-orbital  foramen.     Hot  drink*  ^»>*»* 
a  regulated  divt  wilt  be  of  additional  aid  in  severe  cascs^  ~ 

OHRONIO  NASAL  CATARRH. 

Synonynu. — Chronic  rhinitis;  chronic  coryza. 

Deflnition.~A  chronic  inflammation  of  the  mucous  m> 
branc  lining  the  na.sal  passages.  There  is  an  increased 
crction  and  impairment  of  the  sense  of  smelt. 

Etiology. — This  may  be  the  result  of  repeated  attacks 
acute  coryza,  but   more  frequently  it  arises  from  *p' 
causes.     Inhalation  of  irritating  vapors  and  dust,  syphil 
scrofula  and  tuberculosis  of  the  nasal  passages,  and  lo 
ered  vitality  are  causal  factors.    It  is  commonly  due  to  I 
repeated  contraction  of  the  deep  cervical  muscles, 
muscular  contraction  is  due  to  taking  cold  or  sitting  in 
draft,  thus  interfering  with  the  inneni'ation  of  the  bl 
and  lymphatic  vessels  that  supply  or  drain  the  nasal  regi 
These  contractures  may  cause  lesions  of  a  greater  or  le^ 
extent  of  the  upper  cervical  vertebrae.    Often  one  set  *■ 
muscles  may  be  contracted  more  than  their  opponents, 
this  way  producing  an  uneven  contraction  or  strain  n; 
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vertebrae.    In  a  few  cases  strains,  injuries,  etc..  may  be 
iHe  caofc. 

l-'aritti(f. — There  are  two  varieties  fecogni«d,  hyper- 
I      trophic  and  atrophic  rhinitis. 

k  In  ihc  hyffrlrophic  the  mucous  tnemljrane  is  thickened, 
B  red,  swcdicn  and  spongy.  The  nasal  passages  are  obstructed 
■  bjr  [lie  swelling  of  the  mucous  membrane  of  the  septum  and 
~  (^  rnlargement  of  the  lower  turbinated  bones. 

Ihe  tyinpioms  of  this  lomi  may  be  local  or  geticral.  There 

•*  obstruction  of  one  or  both  of  the  nasal  passages  cau.«ing 

"'Ooth  breathing,  this  is  especially  distressing  during  the 

"••^t  and  disturbs  the  sleep.     .-\  nasal  intonation  of  tlic 

^'^ice  may  occur  and  in  advanced  cases  there  may  be  deaf- 

^^ss  due  to  obstruction  of  the  Eu.st3chian  tube.    In  fact,  a 

''^ry  large  proportion  of  all  cases  arc  causet]  by  chronic 

**sal  pharyngeal  catarrh.    There  is  impairment  of  the  sense 

^1  imell  and  usually  disturbance  of  the  secretion  in  the 

•'^asal  pharynx  takes  place;  very  often  hypertrophy  of  the 

Adenoid  tbsue  in  the  vault  of  the  pharynx  occurs,  also  of 

^hc  mucous  membrane  around  the  orifice  of  the  Eustachian 

"^uSe.    Tliere  may  also  be  watering  of  the  eyes  from  catar- 

Thal  occlusion  of  the  lachrymal  canal.    There  is  no  odor  in 

this  form  of  nasa!  catarrh. 

The  atrophic  or  fttid  form  may  be  a  se(]uencc  of  the 
hypertrophic  form  but  does  not  necessarily  follow  it.    The 
nasal  mucous  membrane  is  thinned.    There  is  a  thick  pur- 
ulent discharge  and  the  mucous  membrane  is  covered  with 
Srayi«h    crusts    which    when    removed    show    a    slightly 
ibraded  surface.     True  ulcers  rarely  occur.     Tlie  cavities 
*re  enlarged,  the  mucous  membrane  is  pale,  dry  and  glazed. 
Adherent  crusts  are  usually  present.    There  is  a  very  offens- 
ive putrid  odor  which  gives  rise  to  the  term  o:at»a.    This 
*S  probably  due  to  the  excellent  conditions  for  the  growth 
.^nd  development  of  putrefactive  germs  rather  than  to  any 
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speci-tl  organism.    The  sense  of  smell  is  loM.    Chronic  f>v»i- 
ulcnt  inRammation  may  extend  into  the  acccssoiy  sinitas«i 
connected  with  the  nose.    The  frontal,  ethmoidal  and  ni.^3- 
illarj-  may  all  become  involved.    Tlie  atrophic  proc«u      »•• 
volvcs  all  the  tissues  including  the  bone. 

Frognoiis. — Treatment  may  result  in  great  improveio^*^' 
but  a  perfect  cure  is  rare.  The  prognosis  of  the  hyf>-^f" 
trophic  form  is  generally  very  favoruble.  that  is,  with  jiM  <^'' 
clous  and  persistent  treatment. 

Treatment— The  tre.ilmcnt  shotild  be  both  constitutk>«^*^ 
and  local.  In  the  first  _placc  thgrough  cleanliness  of  *:*^ 
nasal  pharyngeal  region  is  demanded.  The  diet  shouki  "*^ 
very  nutrition*,  especially  in  children,  where  loss  of  streng^'*' 
and  flesh  occur.  In  cases  associated  with  general  disca^^^ 
or  constitutional  disorders  care  of  the  health  of  the  pati^^^ 
in  every  particular  should  be  taken. 

Tile  local  treatment  of  chronic  nasal  catarrh  is  the  sar 
as  in  the  acute  form,  coirccting  chiefly  tlie  blood  and 
supply  to  the  nas.il  mucous    membrane.     The    treatme 
must  be  most  persistent  as  it  usually  takes  several  mont~ 
of  treatment  to  perform  a  cure.    It  is  a  disease  that  great 
taxes  the  patience  of  both  the  physici.in  and  the  paiic^ 
from  the  fact  that  there  is  extreme  liability  of  the  paiier 
catching  a  fresh  cold  immediately  after  treatment  as  ih^ 
all  the  tissues  of  the  cervical  region  are  relaxed  and  ll^ 
pores  of  the  skin  are  open,  besides  an  altered  structure  ^ 
any  mucous  membrane  is  ^low  to  yield  to  treatment. 

HAY  FEVER. 

Synonyms. — Hay  asthma;  autunmal  catarrh;  rose  cold. 

Definition. — An  acute  catarrhal  inflammation  of  tl»" 
upper  air  passages  usually  occurring  periodically  ever— 
spring  and  autumn,  often  associated  with  asthmatic  dvta 
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ncMU  due  to  tbe  action  of  some  atmospheric  irritant  upon 

a  hypersensitive  mucous  membrane. 

Stiolog;. — In  a  large  proportion  of  cases  there  is  local 
disease  of  tfie  mucous  membrane  of  the  nose,  such  as  hy- 
pertrophy and  polypoid  growth.  An  irritation  of  the 
mucosa,  ner\-ous  temperament,  combined  with  an  irritant 

Care  the  three  factors  whicli  prevail  in  the  etiology  of  hay 
lever.  The  irritant  seems  to  be  the  inhalation  of  tlie  pollen 
**f  plants.  Changes  in  temperature  frequently  excite  at- 
'*cJts,  Heredity  is  an  important  factor,  particularly  in  fam- 
"'«  with  a  neurotic  taint,  and  it  may  occur  through  scv 
*f8j  generations.  The  primary  ncr^'Olls  lesions  which  pre- 
*spose  to  the  disease  and  cause  a  hypersensitive  mucous 
""^nibrane  arc  found  in  the  region  from  the  fifth  cervical 
**  Uie  third  dorsal  vertebra  or  corresponding  ribs.  The  dis- 
^**e  is  more  common  in  the  United  States  than  in  Europe, 
"J  certain  localities  tavor  it.  It  is  more  common  in  men 
^^^'*»i  in  women. 

^V     Iftorbid  Anatomy. — There  is  a  hypersensitive  condition 
/   *he  mucous  membrane  and  this  condition  is  often  asso- 
^'^ted  with  hypertrophic  rhinitis.    Tliere  is  hypertrophy  of 
'''^    inferior  and  middle  turbinated  bones  and  of  the  soft 
Psins.    The  septum  is  usually  deflected. 

8jBpt«]&a. — Redness  of  the  conjunctiva  and  swelling  of 
^'^  «  eye-lids,  severe  cough  with  much  severe  headache  and 
**'»tress.  Sneezing  and  a  distressing  cough  are  common 
*>*nipioms.  At  times  there  arc  asthmatic  attacks  rcsem- 
"linj  ordinary  bronchial  asthma  to  such  an  extent  as  to 
^*^   tiodistinguishablc.     There  is  a  great  depression   of 

I'aration. — The  rose  cold  begins  in  May  or  June  and 
lasts  until  the  latter  part  of  July.  The  autumnal  beginning 
*''*^  latter   part   of  August   and  continuing    until  the  first 
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DiagnouB. — Hay  fever  is  easily  recognized.  The  season 
of  the  year  and  the  periodical  recuircncc  of  the  coogh  and 
asthm;)  nuikes  tlie  diagnosis  ea&y. 

Frogaotu. — The  disease  rarely  if  ever  proves  fataL  Con- 
tinued attacks  may  be  followed  by  asthma,  chronic  bron- 
chitis or  the  sense  of  hearing  or  smell  may  be  lost.  The 
paroxysms  grow  more  severe  each  year. 

Treatment. — In  most  instances  hay  fever  is  a  chrorvc 
ni:urosis   of    the    innervation  of   the  upper   air   pa-issagtev 
Probably,  al!  things  being  equal  in  given  cases  of  aslb  sn* 
and  hay  fever,  a  given  stimulus  applied  to  the  innervation 
of  Ihe  bronchial  tubes  causing  an  attack  of  astlima,  wc>«jl* 
if  the  same  stimulus  be  applied  to  the  innervation  of    "^^ 
upper   passages,  cause   an   attack   of  hay   asthma.     ■*-  ** 
primary  lesion  causing  hay  fever  is  found  from  the  f»-    '*" 
cervical  to  the  third  dorsal  cither  in  the  vertebrae  or  in  ^*'*' 
ribs.     Many  cases  are  caused  by  a  disordered  first,  sec(^ 
or  third  rib,  although  [  have  seen  the  lesion  to  the  inn« 
vation  of  the  nasal  pharyngeal  region  causing  hay  fever 
high  up  as  the  atlas  or  as  low  down  as  the  fourth  dor 
vertebra  or  rib. 

The  treatment  applied  should  be  strong,  thorough  ar 
often,  to  the  motor,  vaso-motor  and  sensory  nerves  of  th'^l,^.  \^ 
affected  region.  It  is  always  important  (o  treat  the  fifl^^  — -^^ 
nerve  in  all  cases,  not  only  on  account  of  the  various  fibr^^^^  ^he 
it  conveys  to  the  nasal  region  but  it  aids  in  relieving  th  ^~'^  g^i 
hyperesihesia  of  the  mucous  membrane.  \  firm,  ihorougt"  ^^^  ot 
Ireatmcnt  to  the  palatine  ncrx-es  of  the  palate  will  be  o^-"^  .^<* 
great  help  in  many  instances  to  relieve  the  hyperesthesia^  0"*^^ 
and  itching  of  the  alTected  parts;  it  also  aids  in  preveniin^^^^,^  jC* 
snceiing.  A  few  cases  will  present  distinct  irritating  fac— ^  ^ . 
tors  in  the  nasal  fossae  as  polypi,  hypertrophy,  etc.  which^^"^, 
perhaps  in  some  instances  had  better  be  removed  at  onot 
by  a  specialist. 
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Cases  moving  to  a  favorable  climate  as  thi-  Adnondack 

or  White  Mountains  in  the  east  and  tlie  Rocky  Mountains 

in  the  west  are  greatly  improved.    Unfortunately  this  does 

cot  cure  them  only  while  they  remain  in  the  locality  and 

besides  a  majority  of  hay  fever  patients  are  unable  fman- 

cially  to  travel.    Osteopathic  treatment  has  relieved  a  large 

majority  of  hay  fever  cases  undertaken  and  I  believe  that 

most  cases  will  yield  under  the  proper  Ireatmenl.     It  has 

been  my  experience  in  the  trcatinR  of  these  cases  that  they 

yield  much  quicker  where  the  climate  is  favorable  as  for 

instance  in  the  Rocky  Mountain  resorts. 

K  DISEASES  OP  THE  LARYNX. 

I  AOUTB  OATARAHAI.  I^AHYVQma. 

Definition. — An  acute  catarrhal  inflammation  of  the  mu- 
cous membrane  of  the  larynx.    This  may  be  ushered  in  as 
an  independent  disease  or  it  may  be  associated  with  general 
atarrh  of  the  upper  respiratory  passages. 
H      Etiology. — One  of  the  principal  causes  is  exposure  to 
IP  cold.    Jmpropcr  use  of  the  voice,  such  as  constant  use  of 
the  organ  in  speaking  and  singing,  inhalation  of  irritating 
gases  or  dust.    Traumatism  is  also  an  exciting  cause;  this 
oiay  be  due  to  injuries  from  without  or  from  the  lodgment 
Of  foreign  bodies.    Contraction  of  the  muscles  about  the 
larj-nx  or  exposure  to  atmospherical  changes  is  a  common 
Cause  of  acute  catarrhal  laryngitis.    Such  contraction  of  the 
muscles  causes  an  interference  in  the   circulation   of  the 
lar>'nx  which  results  in  congestion  of  the  mucous  mcm- 
%>ranc.    Lesions  may  also  be  found  in  the  upper  and  middle 
cervical  vertebrae  involving  the  innervation  to  ilie  mucous 
membrane  o(  the  larynx,    Occasionaly  the  first  rib  becomes 
^  Vxated  causing  a  greater  or  less  congestion  of  the  laryngeal 
H  oracous  membrane  by  contracting  the  lower  anterio-lateral 
muscles  of  the  neck.    This  disease  may  be  associated  with 
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certain  infections  diseases,  like  measles,  diphtheria.  tnSa- 
cnia  and  whooping-cough. 

Horbid  Anatom;. — The  mucous  membrane  is  iniowiv 
reddened  and  swollen.  In  grave  ca$«$  there  is  oe<1ffliai< 
the  glottis,  but  this  is  rare  in  acute  laryngitis.  The  tnt 
and  false  vocal  cords  as  well  as  the  trachea  and  epiglottii 
are  red  and  swollen.  A  slight  mucoid  exudation  conn 
the  parte. 

STinptoms, — There  is  hoarseness  and  cough  with  isoise 
oi*ticklinf;  in  the  lar>'nx;  these  are  the  moit  constant  »>iil>" 
toms.    The  cough  is  drj-  and  the  voice  altered.    .\\  fim  'V* 
voice  is  husky,  but  some  attempts  at  speaking  are  ati(i>^ 
with  more  or  less  pain  and  finally  the  voice  may  be  eoi'i*^  *"^ 
lost.     Dcglution  is  painful.    At  first  the  cxpectofatkn 
scanty  but  later  it  becomes  muco-purulcni.    There  is  raf^ 
much  fever    When  there  is  considerable  oedema,  dyspn*^ 
and  asphyxia  are  prominent  features. 

Frognoiti. — Simple  catarrhal  laryngitis  never  termini 
fatally.  When  there  is  dyspnoea  or  asphyxia  indiat* 
oedema  of  the  lar)-nx  tlie  prognosis  is  grave. 

Duration. — The  attack  usually  lasts  from  one  week  to  t 
days.  In  severe  cases  it  may  be  two  or  three  weeks  bcl' 
the  larynx  returns  to  its  former  condition. 

Treatment. —  In  a  few  cases  confinement  of  the  patiem  t^ 
his  room  and  possibly  the  bed  will  be  necessary;  especial!*' 
should  the  larynx  have  rest  from  phonation  and  the  lakin: 
of  food  of  an  irritating  character  should  be  avoided.    Th^ 
room  should  be  at  an  even  temperature  from  70  to  75  de — " 
grces  F.  and  the  atmosphere  saturated  with  moisture  by"* 
the  generation  of  steam. 

The  tissues  in  the  cervical  region  about  the  cervicaJ  sym- 
pjtthettc  and  va):i  nerves  should  be  carefully  adjusted.  The 
deep  posterior  muscles  of  the  cervical  spine  are  to  be  re- 
laxed and  direct  treatment  f^vcn  over  and  about  the  larynx. 
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Relaxing  tts»u«t  and  raising  iht  larynx  will  be  very  effect- 
ual in  relieving  the  huskinc&s  of  the  voice  and  in  controlling 
the  congestion  and  inflammation  of  llic  laryngeal  mucosa. 
Besides  the  treatment  of  the  vagi  nerves  at  rlie  atlas  and 
ihetr  courie  clown  the  lateral  and  anterior  portion  of  the 
neck,  the  superior  laryngeal  may  be  treated  at  the  upper 
portion  of  the  great  comu  of  the  hyoid  bone  and  the  infe- 
rior laryngeal  at  the  inner  side  of  the  cleido  muscle  near 
iti  stemnl  attachment.    Adjust  the  tissues  along  the  course 
of  the  external  carotid  and  subclavian  arteries,  chiefly  the 
first  rib  (or  ihc  latter.    Give  careful  treatment  to  the  inter- 
Aal  jugular  and  innominate  veins.    Correct  any  tissues  that 
xiay  impigne  upon  the  lymphatics  of  the  mucous  and  sub- 
rnucons  coats  of  the  larynx  where  they  are  drained  into 
X-lie  deep  cervical  glands. 
V    Prompt  action  of  the  skin,  freedom  of  the  bowels,  placing 
^lie  feet  in  a  hot  bath  and  continued  local  hot  packs,  or  even 
^n  ice-bag  in  severe  cases,  will  be  of  special  value  at  the 
^snset;  but  due  attention  should  be  given  these  throughout 
^he  entire  course.    The  fever  is  easily  aborted  by  the  cer- 
vical treatment  and  proper  attention   to  the  bowels   ami 
sweat  glands. 

ISTnoBjina. — Spasm  of  the  glottis;  "child  crowing." 
Deftaitioa. — A  spasm  of  the  muscles  of  the  larynx  that 
»re  supplied  by  the  inferior  or  recurrent  laryngeal  nerves. 
Tlis  it  not  excited  by  an  inflammatory  condition  hut  it  ta 
purely  a  nervous  condition. 

Etiolofy.— This  disease  occurs  in  children  between  the 

>ges  of  six  months  and  three  years.    It  is  most  prevalent 

'n  the  male  sex  and  is  commonly  seen  in  connection  with 

fiekets  and  sometimes  associated  with  tetany.    These  at- 

i4eks  may  b«  excited  by  reflex  irritation,  such  as  teething* 
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or  disorders  of  the  digestive  syMcm;  and  especially  by  irri- 
tatJons  lo  the  nerves  of  tlie  involved  muscles  by  vertebral 
derangements. 

S)ntiptoms.— There  is  a  sudden  onset  and  the  spasin  may 
occur  on  waking  from  sleep,  but  it  nuy  come  on  niher  in 
the  night  or  day.    The  disease  starts  with  a  sudden  arrest 
of  breathing,  the  child  strugglirs  for  breath,  and  thcrr  wf 
tonic   muscular  spasms  and  the    (ace  becomes   coni^ted 
in  a  few  seconds.    This  is  followed  by  sudden  relaxation 
of  (he  spasm  and  the  air  is  drawn  through  the  glolti*  »Kb 
a  shrill  crowing  sound.    Several  spasms  may  occur  in  a  dij 
or  they  may  be  weeks  apart.     Death  rarely  occurs. 

Diagnosii. — The  absence  of  fever,  cough  and  boanew** 
and  its  distinctly  intermittent  nature  will  differentiate  ■■ 
from  croup. 

Frognoti*. — The  prognosis  is  almost  always  favorable  '' 
very  young  children  death  from  suffocation  may  occur,  b"' 
rarely. 

Treatment. — The  treatment  should  be  applied  either  c*"' 
tally  or  peripherally,  depending  altogether  upon  the  U''^" 
tion  of  the  irritation.    If  the  irritation  is  of  central  oriS*" 
that  is,  through  the  innervation  from  the  brain  and  sf\^ 
a  correction  of  the  superior  and  inferior  larjngcal  ntf^^ 
is  necessary:  if  (he  stridor  is  due  to  peripheral  irritatiof^^, 
correction  of  the  cnd-platcs  (muscles)  over  and  about 
larynx  is  required  in  order  that  the  spasms  be  relieved.  j- 

Thorough  treatment  should  be  applied  to  the  upper  p^""^  ^ 
of  the  chesi  and  diaphragm,  chiefly  the  phrenic  nerres  <, 

the  third,  fourth  and  fifth  ccniicals  and  over  tlie  eighth,  nifl   ^Tt 
and  tenth  ribs  anteriorly  in  order  tliat  the  spasms  may  ^^ 
prevented  from  extending  to  the  intercostal  muscles  at*''^^ 
the  diaphragm.  ^ 

Placing  the  patient  in  a  hot  bath  will  be  of  service  i^ 
some  cases  when  the  spasms  arc  severe.    Alternating  ho^ 
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>nd  cold  packs  about  the  throat  arc  of  service.  The  atr 
of  the  room  should  always  be  kept  moist.  Care  should  be 
taken  that  the  trouble  is  not  due  to  gastro-inteslinal  dis- 
orders or  to  dentition.  Keep  the  child  upon  afluid  diet  of 
milk,  meat  broths  and  egg  albumin. 

SPASMODIC  X<AR7NOITta       • 

STnonyiu.. — Spasmodic,  catarrhal  or  false  croup. 
DeBnitioB. — A   catarrhal    inflammation   of   the  mucous 
membrane  of  the  larynx  with  spasm  of  the  glottis. 

Etiology. — The  atlaeks  usually  occur  in  young  children. 
h  is  probably  an  attack  of  acute  catarrhal  laryngilis  asso- 
ciated with  difficult  breathing  and  croupy  cough  caused  by 
the  spasm  of  the  glottis.  Derangements  u(  the  innervation 
and  blood  supply  to  the  laryngeal  mucous  membrane  and 
musdes  of  the  lar)-nx  are  found  in  about  the  same  locality 
as  in  acute  catarrhal  laryngitis. 

STmptDEU, — Tliei'e  attacks  generally  occur  during  the 
night,  the  child  being  suddenly  awakened  by  severe  par- 
oxysms of  suffocation  and  a  dry  hard  ringing  cough,  aeso- 
Rated  with  evidences  of  dysponca.  In  half  an  hour  or  an 
bour  or  two  the  coughing  ceases,  perspiration  follows  and 
Ik  child  falls  asleep.  If  proper  treatment  is  not  given  these 
attacks  may  occur  for  several  successive  nights,  the  child 
appearing  almost  or  quite  well  during  the  day. 
Dia^osis. — The  symptoms  arc  so  characteristic  that  tlie 
^jfjagrjosis  is  easy. 

^B   Pr^Boals. — In  all  instances  the  prognosis  ts  favorable. 

^V   l^ektneat. — The  catarrhal  inll;immation  of  the  mucous 

Pftiembrane  of  the  larynx  should  be  treated  in  the  same  man> 

*kcr  as  simple  inflammation  of  the  laryngeal  mucosa,  i.  c., 

Hiofough  treatment  of  the  cervical  spine  and  direct  treat- 

T«wtil  over  the  larynx. 

Doring  the  paroxysm  if  the  patient  cannot  be  relieved 
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very  sbonly  by  ihc  ccn-ical  treatment  he  should  be  placed 
in  a  hot  bath  with  a  temperature  from  98  to  1 10  degrees  F. 
This  will  in  the  majority  of  cases  reUevc  the  attack,    to 
addition  a  hoi  compress  may  be  pL-iccd  about  llie  thrott. 
Producinn  cmcsis  by  irritatinf;  the  fauces  with  the  finger 
is  necessary  in  a  number  of  cases  in  order  that  the  s«re- 
lions  in  the  laryngeal  region  may  be  ejected  and  thiB  suf- 
focation and  labored  breathing  is  relieved.    Also,  an  over- 
loaded stomach  which  is  causing  an  irritation  shoalit  te 
emptied  at  once  by  vomiting.    Tlie  bowels  should  be  k(j< 
well  open  in  all  cases.    Occasionally  the  epigloltit  btcoraw 
wedged  in  the  chink  of  Ihc  glottis,  such  a  condition  rtijuirei 
an  introduction  of  a  finger  into  the  fauces  to  rcJeaa  ihf 
disorder. 

Care  should  be  taken  especially  following  an  attad  ^ 
the  child  is  not  exposed  to  cold  or  rapid  changes  of  Itmpt^ 
ature  so  as  to  avoid  repetition  of  the  spasms. 

Coughing. — Coughing,  not  only  in  spasmodic  laryn?"!' 
is  a  most  irritating  and  annoying  symptom,  but  also  in**"' 
ous  diseases  where  coughing  is  a  prominent  syTOp""* 
The  osteopathic  physician  is  many  times  called  upoo* 
relieve  the  cough  wheiher  it  is  due  to  slight  irritation  ^ 
nerve  fibre  alone  or  a  symptom  of  a  serious  chronic  dis*^**^ 
The  coughing  center  is  located  in  the  medulla  oblon^^V 


the  afferent  nerves  are  sen.iOfy  branches  of  tlie  vagus, 
efferent  nerve  fibres  arc  found  in  the  ncr\-es  of  expir» 


and  in  those  that  close  the  glottis.  Consequently  cougf^^ 
may  be  cause<l  by  stimuli  to  various  sensory  ner%-es,  var^^ 
cutaneous  areas  (chiefly  the  upper  part  of  the  body)  ^  j. 
cous  membrane  of  the  respiratory  and  digestive  tracis.^^^^^. 
mammae.  liver,  spleen,  ovaries,  uterus,  kindne>'S,  etc  r  t 
haps  the  most  common  cause  of  cough  is  contractioi^^ 
some  of  the  muscles  of  the  neck  irritating  sensory  fib^^^ 
Contraction  of  the  omo-hyoid  muscle  may  produce  on  s-  ^*^ 
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■ting  cough  by  causing  traction  on  the  hyoid  bone.  In  a 
cw  cases  the  larynx  prolapsus  to  some  extent  and  may  be 
iotirce  o(  irritation.  Lesions  of  the  sipnal  cord  between 
jthe  sevcntli  and  eighth  dorsals,  also  at  various  points  above 
the  dorsal  vertebrae  and  in  the  ribs,  especially  at  ihc 
ccond  and  third  rib.  arc  very  apt  to  produce  a  cough, 
impactions  of  the  sigmoid  flexure  is  oftentimes  accom- 
panied by  coughing.  Enlargement  of  the  heart  may  cause 
pressure  upon  the  respiratory  tract  directly  and  cause  a 
deep,  dull  cough.  Foreign  bodies  in  the  external  meatus 
e*  the  ear  are  occasionally  a  source  of  irritation  and  is 
Mcompanied  by  coughing.  Thus  there  are  innumerable 
tourccs  of  stimuli  thai  may  produce  coughing.  In  all  case* 
k  is  necessary  to  make  a  careful  diagnosis  as  to  whelher  it 
is  an  irritation  to  some  nerve  fibre  that  can  be  corrected 
at  once  or  whether  it  is  a  symptom  of  a  disease  that  can 
^bnly  be  relieved  by  the  cure  of  the  disease. 
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Etiology. — Tlie  causes  of  chronic  laryngitis  are  chiefly 
le  same  as  tliose  producing  the  predisposition  to  the  acute 
form.  The  most  common  causes  are  over-use  of  the  voice, 
constant  inhalation  of  irritating  stibsianccs,  excessive  use 
of  tobacco,  the  u.se  of  strong  alcoholic  drinks  and  lesions 
of  the  upper  cer\-ical  vertebrae.  Chronic  laryngitis  fre- 
[ucntly  follows  repeated  acute  attacks. 

Morbid  Aitatomy. — Laryngoscopic  examination  reveals 
swelling  of  the  mucous  membrane  but  it  is  not  as  red  as 
in  the  acute  condition.  There  is  rarely  ulceration,  although 
there  are  sometimes  superficial  erosions. 

Symptoms. — Tlte  voice  is  usually  hoarse  and  rough;  thts 
is  due  to  a  permanent  thickening  of  the  parts  which  pro- 
duce the  voice.  In  severe  cases  the  voice  may  be  lost. 
There  is  fatigue  and  pain  after  slight  use  of  the  voice,  a 
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sense  o[  ticklinfr  in  the  larynx  which  produces  a  desire  to 
cough,  and  the  expectoration  o(  viscid  mucus  and  miico- 

pUE. 

Frog^noaii. — As  to  a  compli^le  cure  the  prognosis  is  pa* 
cralty  unfavorable  although  many  cases  are  cured. 

Treatment — The  patient  must  learn  to  take  care  oniim- 
self  proiK-rSy.  He  should  avoid  heated  rooms,  the  tut  ^i 
tobacco  and  alcohol  and  the  throat  should  not  be  proledol 
too  much.  It  is  a  good  plan  to  bathe  the  neck  even-  mwn- 
ing  and  night  with  cold  water.  Ht  should  avoid  bud 
speaking;  the  sound  should  be  expelled  by  the  abdomitial 
muscles  and  diaphragm  and  not  by  llie  mutclei  ol  the 
throat.  Examine  the  upper  air  passages  carefully  totSBJ 
obstructions  that  might  exist  which  are  a  source  o(  irni*- 
lion  to  the  larynx. 

Special  attention  sliould  be  given  to  the  atlas,  axis  *°^ 
third  cervical  and  even  lower  down  the  spine  as  not  ^* 
superior   cervical    sympathetic    ganglion    only  may  be  ***' 
volved  causing  a  chronic  irritation,  but  laryngeal  oe*^'* 
may  be  obstructed. 

.■\phonia  is  commonly  caused  by  a  dislocated  atlas.  -  ^ 
aphonia  may  also  be  caused  by  swelling  of  the  vocal  «^^^w 
and  tissues  about    them   and  by   serous  effusions   of  ^ 

laryngeal  muscles.     Difficult  breathing  and  hoarseness         :^_ifi 
occasionally  very  troublesome  symptoms,  the  former  i* 
(o  an  inability  of  the  glottis  to  dilate  on  account  of  swell' 
of  the  mucous  membrane  of  the  diseased  parts  and  fr 
drying  of  the  secretions  on  the  diseased  parts,  thus  incie 
ing  the  obstruction  (this  is  sometimes  termed  pseudo-cn>^^ 
bur  expiration  is  easy,  the  stridor  is  from  the  inspiratiy^^^^^ 
the  later  is  due  lo  a  collection    of    mucus    on    the    voC=^-^^!Z>i-. 
cords  or  the  cords  may  become  relaxed,  swollen  or  roug 
encd. 

Another  annoying  symptom  sometimes  presented  ii  f^^ 
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on  dcf^lutition  which  i*  due  lo  swelling  of  the  mucous  mem- 
brane ol  Ihc  upper  laryngeal  passages  and  the  epiglottis. 
AU  of  these  annoying  nymplonis  are  best  treated  by  per- 
iisleni,  thorough,  direct  treatment  ol  the  larynx.  On  tlie 
whole  careful  continued  treatment  of  the  cervical  innerva- 
tion and  vascular  supply  of  the  larynx  as  in  tlic  acute  form 
is  indicated. 

■  TUBEBOULOUS  LARTNOrn& 

BTiioiiyms. — Laryngeal  phthisis;  throat  consumptiop. 

K  Definition.— An  inHammation  of  the  laryngeal  tissues  of 
hetculous  origin. 

Itiobgy, — III  the  first  place  ihfrc  must  be  conditions 
favorable  to  the  micro-organisms  before  their  action  is  ot 
iny  consequence.  A  depressed  state  ot  the  system  or  im- 
iropcr  innervation  or  Wood  supply  lo  certain  tissues  would 
«■  predisposing  causes.  .\  tuberculous  larynx  may  be 
Fee  ted  primarily  by  the  bacilli  in  inspired  air,  but  this  is  ot 
•^  Occurrence.  The  larynx  is  most  commonly  affected 
"on<!;iriIy  Ui  pulmonary  consumption  by  the  sputum. 
****'l>id  Anatomy. — The  mucous  membrane  is  inflamed 

swollen,  and  shows  scattered  tubercules  which  are  us«- 
'  *l*out  the  blood  vessels,  'nie  tubercles  cluster,  cas- 
"^    ^>^d  leave  shallow  irregular  ulcers.    There  is  thicken- 

*^*    the  mucosa  about  the  ulcer  and  the  ulcer  is  gcncr- 

*^Overed  by  a  grayish  exudate.  The  ulcers  may  erode 
_^  **"*»«■  vocal  cords,  often    destroying  them    completely, 

Ulcers  slowly  involve  the  tissues  in  all  directions  caus- 
'^^^ichondrilis  with  nectosis  of  the  cartilages;  the  con- 
^*  may  involve  the  mucous  membrane  of  the  pharynx, 
K^&ophagus.  the  fauces  and  the  tonsils.  The  epiglottis 
^[^^  completely  destroyed. 
^^*J>toini, — Huskincss  of  the  voice,  followed  by  hoarse- 


*»»d  in  advanced  stages  aphonia  are  prominent  symp- 
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toms.  A  hacking  cough  is  usually  present  and  the  patient 
complains  of  pain  in  the  throat,  particularly  on  cougfaiog. 
swallowing  or  speaking.  The  loss  ol  voice  with  painful 
talking  or  whispering  is  quite  characteristic.  When  iJie 
ulceration  of  the  tissues  of  the  larynx  has  progressed  toi 
later  stage  dysphagia,  suffocation  and  distressing  pv- 
oxysms  of  cough  occur. 

Upon   laryngoscopic  examination   the  mucosa  is  ptk, 
thickened  and  infiltrated,    The  luhercular  ulcers  arc  plainlt 
seen.    They  arc  irregular  in  shape  and  shallow ;  at  the  baM 
they  are  covered  with  a  gray  exudate.    The  voca)  cords  ai* 
thickened  and  may  be  ulceraicd. 

Diagnoiia. — Is  not  difficult,  as  pulmonary  phthisis  is  us^^' 
ally  associated  with  it.    Examination  of  the  sputum  for  tV** 
specific  bacilli  will  be  conclusive. 

Prognosis. — The  prognosis  is  not  of  the  best  at  any  tir**** 
On  the  whole  it  is  unfavorable. 

TreatmcBt. — In  this  disease  osteopathic  treatment  l"*^*^ 
been  quite  effectual.    Cases  of  primary  origin  are  more  S'^-^*' 
cessfully  treated  than  when  of  secondary  cause,  but  t  h^^  "** 
been  surprised  many  times  at  the  results  gained  when  '^^^ 
disorder  was  not  primary.    The  treatment  must  nccessae"      "^'J 
be  both  constitutional  and  local.    Care  of  the  general  he^»— "**! 

as  to  hygiene  and  diet  is  absolutely  necessary.    The  fi ^ 

must  be  nutritious  and  non -irritating.    Scraped  beef,  r ^* 

oysters,    raw    eggs,    soups  and    gruel    are    rc<iuired.  , 

cases  where  difficulty  of  deglutition  occurs  it  may  l>e  larg 
overcome  if  the  patient  hangs  his  head  over  the  side  of 
bed  and  suck$  through  a  tube  liquid  nourishment  placed 
a  dish  upon  the  floor. 

The  local  treatment  required  is  thorough  persistent  wc 
over  the  lar>iix  and  adjacent  tissues.  This  treatment 
given  to  increase  the  blood  .lupply  to  the  diseased  tissues 
that  the  involved  parts  may  become  absorbed  or  thrown 
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and  that  the  bacteria  will  be  deprived  of  the  circumstances 
bvorable  to  their  activity.  Treatment  along  the  cervical 
iptne  and  upper  dorsal  will  aid  in  correcting  the  vaso-motor 
disorders  that  exist.  Local  aplicatiun  of  hot  water  will 
Bssisi  in  relieving  llie  pain.  When  pulmonary  phthitis  ex* 
I'st)  attention  and  correction  of  it  is  important;  in  fact,  is 
of  primary  consideration  to  the  laryngeal  affection. 

syphujtio  LAAYKorris. 

EtioIog7. — ThU  disease  is  of  frequent  occurrence.  It 
Tesults  from  the  virus  of  syphili»  of  the  inherited  disease  or 
the  secondary  or  tertiary  stages  of  the  acquired  form, 

SympUni), — There  is  hoarseness  of  the  voice,  a  h.icking 
cough,  difficulty  in  swallowing  and  ihe  various  symptoms 
of  catarrhal  laryngitis.  The  secondary  form  may  present 
»uper<icial  whitish  ulcers  on  the  cords  or  ventricular  bands, 
while  in  a  tertiary  stige  the  lesions  are  extensive  and  seri- 
ous. Deep  ulcer>  with  raised  edges  are  pre.>ent.  gummata 
develops  on  the  submucous  coat  of  the  epiglottis  and  there 
may  be  necrosis  and  exfoliation  of  the  cartillages.  Deform- 
By  is  produced  by  the  cicatrices  following  the  healing  of  the 
ulcers  and  sclerosis  of  the  gummata.  Oedema  of  the  larynx 
may  suddenly  prove  fatal. 

IHagnotis. — The  history  of  the  case,  the  presence  of  other 
symptoms  of  the  disease,  the  deep  symmetrical  ulcers,  the 
absence  of  tuberculosis  elsewhere  and  the  absence  o( 
marked  pain  will  usually  make  a  diagnosis  easy. 

Prognoata. — Is  some^vhat  favorable,  more  so  at  least  than 
the  tubercular  form  of  laryngiti.s.  There  is  great  danger  of 
deformity  and  permanent  impairment  of  the  voice- 
Treatment.— The  treatment  should  be  both  constitutional 
and  local,  .\ctive  measures  must  be  taken  to  rid  the  system 
of  Ihe  virus  of  syphilis,  and  thorough  direct  treatment 
should  be  applied  to  the  larynx  and  to  its  innervation.    Tf 
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itic  cicatrical  slena»i»  has  progressed  so  far  that  there  is  lit- 
tle hope  from  manipulative  treatment,  tracheotomy  or  grad- 
ual dilalation  should  be  performed.  The  ulcerated  portJoo 
is  always  to  be  kept  clean. 

OBDEMATOU8  LAKTKamS. 

Synonyms. — Oedema  of  the  Kloltis:  oedema  of  the  larynx. 

Definition. — An  acute  inflammation  ot  the  mucous  incni- 
brane  of  the  larynx  and  that  about  the  glottis  with  in£- 
tration  at  «erous  fluid  into  the  submucous  tissue  d  die 
lar>'nx. 

Etiology. — This  is  a  very  serious  affection.  It  niay  otxH! 
in  connection  with  acute  laryngitis,  though  rarely,  am!  oc- 
casionally with  chronic  diseases  of  the  lar>-nx  as  tntxTtu- 
losis  and  syphilis.  It  may  be  a  complication  of  some  aW" 
infectious  disease  like  diphtheria,  scarlet  fever,  or  cT)'si[iri** 
o(  the  face.  It  sometimes  occurs  suddenly  in  the  coowo' 
Bright's  disease.    Lesions  as  in  acute  laryngitis  arc  prtsffli- 

Korbid  Anatomy. — The  larjiigoscope  shows  enonnt** 
swelling  of  the  epiglottis.    This  swelling  can  be  fdt  '"* 
the  fingers  very  easily.    The  mucous  membrane  is  tense  *** 
changed  in  color.    There  is  infiltration  ot  a  serous  or  s^ 
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purulent  fluid  into  the  loose  connective  tissue  of  the  lary*^  ^ 
The  ary-cpiglotie  folds  arc  greatly  involved,  and  they  r** 
be  swollen  to  such  a  degree  that  Ihey  almost  meet.        ^^^ 

Syraptomi. — Extreme  dyspnoea  and  stridulous  respirati'j™ 
Hoarseness  of  the  voice  and  later  aphonia.  There  is  a  fc  ^B 
ing  of  intense  oppression  or  suffocation.  Evidence*  _^ 
dyspnoea,  anxious  face,  blue  lips,  protruding  eyes  and  r^-^L. 
traction  of  the  base  of  the  chest  occurs.  The  stemo^leJd'  ^^ 
mastoid  muscle  is  very  prominent.  ^^ 

DUgnorii.— Tht.*  is  not  difficult.    The  history  of  the  cai^5 
laryngoscopic  examination  and  tlic  swollen  epiglottis 
be  easily  felt  with  the  fingers. 
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Prognosis. — Generally  unfavorable.  At  any  time  it  is  ex- 

Utmcl>  grave   but  with  prompt  and   vigorous  ircalmcnt 

ttcovery  is  possiWc. 

The  duration  varies  from  a  few  hours  to  several  days. 

TnatmeBt. — One  must  attend  strictly  and  carefully  lo  tlie 

Iirriigcal  innervation  as  in  acute  catarrhal  laryngitis.    Ob- 

wniction  to  the  sup<rior  or  interior  thyroid,  facial,  internal 

/ogular  or  tnnominaia  will  cause  tumefaction  and  oedema 

of  the  larynx  and  adjacent  tiiisues.    AUo.  enlargement  of 

"it  lymphatics  about  the  larynx  and  salivary  glands  may 

produce  oedema  of  the  laryngeal  region;  consequently  par- 

''cular  care  should  be  taken  of  the  various  tissues  about 

'"Cs«  vessels  and  of  the  innen-ation  from  the  cervical  spines 

**^  that  the  veins  are  not  obstructed  or  that  the  exudation  of 


til, 


blood  (rem  the  vessels  to  the  tissues  is  not  impeded  in 


*^  «onrH;  and  the  lymphatic  channels  are  nol  disordered. 

~he  most  prominent  symptom  is  laryngeal  dyspnoea  and 

>  depends  altogether  upon  the  swelling  of  the  soft  pari). 

*  he  swelling  i$  great  and  the  disorder  cannot  be  removed 

*^ocaiion  will  follow.    In  such  cases  besides  giving  direct 

^■atmenl  over  the  larynx  introducing  a  finger  into  the 

^3ulh  and  reaching  clear  back  under  ihc  roof  of  the  soft 

*■  late  and  with  a  firm  downward  outward  and  sweeping 

■l.*  "^^vcmem  on  cither  side  relax  the  soft  tissues.    The  pcr- 

°*  ^-tcat  use  of  small  pellet.*  of  ice  held  tar  back  in  the  mouth 

*  t  be  found  very  beneficial. 
«  If  one  is  not  able  lo  control  the  rapid  infiltration  of  the 

»yiuc  and  glottis  when  such  cases  arise  Irachctomy  should 
performed  at  once.    When  oedcmatous  laryngitis  is  due 
^diseases  of  the  heart,  lung:*  and  kidneys  treatment  of  the 
Ttmary  disease  should  be  given  in  addition  to  the  local 
^"*-e»iment 
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DISEASES  OP  THE  BRONOHL 
AOTTTB  BBOHOHmS. 

Synonymi. — Broncliial  catarrh;  acute  bronchial  cat 
acute  trachial  bronchitis. 

Definitioa. — A  catarrhal  inRammation  of  part  or  whole 
of  the  mucous  membrane  of  the  larynx,  trachea  and  bron- 
chial tubes  or  it  may  extend  into  the  capiUarj*  tubes.  Tliu  is 
bi-lateral  affecting  more  or  less  the  bronchial  tree  in  both 
lungs.  ■ 

Etiology. — The  most  common  catisc  of  acute  bronchitis  is-^ 
catching  cold.  It  is  more  prevalent  in  the  winter  and  ii 
often  succeeds  an  ordinary  cold  in  the  head,  coryza  of  laryii- 
gitis,  the  inflammation  extending  downward  from  the  upper 
air  passages.  A  case  of  acute  bronchitis  always  prcsenu 
a  contracted  condition  of  the  muscles  on  either  side  ot  the 
spine  in  the  tipper  dorsal  region.  The  contracted  muscles 
may  extend  as  far  doivn  as  the  middle  dorsal  or  as  high  as 
the  entire  cervical.  Occasionally  the  ribs  posteriorly  are 
drawn  downward  by  the  extreme  contraction  of  the  muscles 
and  the  upper  anterior  part  of  the  chest  may  be  somewhat 
constricted  and  limited  in  its  movements  by  the  tewe 
muscles.  In  a  few  cases  tlie  ribs  and  upper  dorsal  vertebrae 
are  actually  sub-dislocated  by  the  extreme  contraction  of 
the  muscles.  The  principal  points  affected  are  the  second, 
third,  fourth  and  fifth  dorsal  regions.  The  osteopathic  con- 
trol of  the  bronchial  vaso-motor  nerves  is  in  this  region. 
The  disease  is  also  associated  with  measles  and  it  is  usually 
a  symptom  of  influenza.  One  attack  predisposes  to  an- 
other. It  affects  cither  sex  and  especially  children  and  the 
old  in  which  it  most  fre(]uently  involves  the  smaller  bronchi. 
In  adult  life  it  involves  the  larger  bronchi.  The  affection  is 
probably  of  microbic  origin. 
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Uorbld  Anktomy. — The  mucous  membrane  of  the  por- 
ttons  of  the  trachea  and  bronchi  that  are  implicated  become 
mldcncd.  congested  and  more  or  less  covered  with  a  toujjh 
:nucus  mingled  with  epithelial  cells.  Tlic  hypcracmia 
being  greatest  about  the  mucous  glands.  Some  of  the 
unallcr  bronchial  tubes  arc  dilated.  There  is  desquamation 
oi  the  ciliated  epithelium,  swelling  and  oedema  of  the  sub* 
mucosa  and  inRttration  of  the  tissues  with  leucocytes  in 
se*«e  cases. 

SymiitinDS. — The  onset  of  acute  bronchitU  is  accompanied 

by  the  symptoms  of  a  common  "cold."  At  the  beginning  ' 

the  cough  is  hard  and  dry  without  expectoration ;  but  later 

it  is    looser,  the    secretion    becomes    muto-purulent    and 

abundant  and  finally  purulent.    The  scanty  sputum  at  first 

bglairy  and  mucoid  while  later  ii  becomes  more  abund- 

Mt,  and   muco-purulent  and    contains  pus-cclN  and   des- 

vuamated  epithelium.    When  the  bronchial  inflammation 

^(comes  fully  established  there  is  a  feeling  of  lightness  and 

rawness  beneath  the  sternum  and  a  sensation  of  oppression 

*ti  the  chest,  due  to  swelling  of  the  mucous  membrane  and 

*hc    presence   of   secretion    which    causes    stenosis  of   the 

bronchial  lumina,    Tliere  is  a  slight  fever  rarely  exceeding 

V  OI  degrees  F.    The  disease  lasts  from  Four  or  6ve  days  to 

"^luec  weeks.    There  is  either  a  complcto  recovery  or  chronic 

V>ronchiiis  is  developed. 

Physical  Signs. — ^There  may  he  no  physical  sigr«  in  slight 
ait:icks  of  acute  bronchitis  of  the  larger  tubes.  In  severer 
vases  the  physical  signs  arc  well  marked. 

iHsfitction  may  recognize  increased  frequency  of  breathing 
ltd  when  the  smaller  tubes  are  involved  there  is  dyspnoea, 
Pai^fion. — Tlie  bronchia!  fremitus  may  often  be  felt  pro- 
viding there  is  sufficient  narrowing  of  the  breathing  tubes. 

Percitssum. — Sounds  are  normal  as  long  as  the  bronchitis 
is  uncomplicated. 
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AusciJlalim. — In  the  early  stage  piping,  sibilant  rUcs  m»y 
be  heard  on  both  sidw.    These  rales  are  inconstant  and  >f- 
pear  and  disappear  with  coughing.    There  may  be  Iiarshnese 
of  breathing  added  to  these.    When  rcsoludoD  sets  in  the 
rales  change  and  become  mucous  and  bubbling  in  qvtilty. 
\'ocal  resonance  in  broncJiitis  is  normal,  unless  complica- 
tions occur. 

SiignosU. — This  is  generally  easy.  The  absence  of  dall- 
ness  and  blowing  breathing  and  the  bronchial  characltr  of 
the  cough  and  expectoration  arc  nsually  sufficient  todiitin- 
guish  it  from  pneumonia  and  pleurisy.  U  the  physical  sigm 
arc  noticed  carefully  the  diagnosis  is  rendered  easy  and  pos- 
itive in  all  cases. 

Prognosis. — In  the  very  young  and  the  very  old  iheprojt- 
nosis  is  unfavorable,  but  in  a  previously  healthy  aduli  rtw 
most  that  can  happen  (o  a  case  of  acule  bronchitis  is  to  b^ 
come  chronic.  But  recovery  is  the  rule  and  even  in  ^ 
aged  and  feeble  death  ts  rare. 

Treatment. — Complete  rest  in  a  warm  bed  and  a  hot  i»i- 
bath  would  cure  a  targe  majority  of  cases  in  a  day  or  wo 
il  the  patient  would  only  submit  to  such  treatment.  Moti 
of  them  wish  lo  be  around  on  their  feel  and  out  door»  3"'' 
very  likely  attending  to  their  business  so  that  a  cim  *" 
some  eases  is  hard  to  perform.  They  arc  very  liable  to'*'* 
cold  and  in  a  (ew  cases  it  will  be  a  great  efTort  to  prev'C'' 
the  bronchitis  from  becoming  chronic. 

The  hyperacmic  condition  of  the  bronchial  tubes  is  du^ 


a  vaso-molor  disturbance  caused  generally  by  severe  C^-;ij 
traction  of  the  muscles  of  the  back  in  the  region  of  the  ■^At 
to  fourth  dorsals;  although  the  va-io-motor  nerves  to  ^^ 
mucous  membrane  of  the  bronchial  tubes  may  be  afTcC^^^^ 
anywhere  from  the  first  to  the  seventh  dorsals  inctusi  ^  ^ 
Contraction  of  the  muscles  over  the  anterior  part  of  c^ 
chest  corresponding  to  the  same  region  and  caused  by  t^ 
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influences,  chiefly  atniogpherical  changes,  are  of  quite 
common  occurrence.  In  the  majority  of  cases  the  contrac- 
tion of  the  chest  and  back  muscles  are  so  severe  that  the 
ribs  arc  partly  displaced  by  the  tension  and  thus  is  added 
a  complication  to  (he  disorder  and  from  this  complication 
chronic  bronchitis  is  liable  to  occur.  The  rib  or  ribs  or 
even  vertebrae  to  the  corresponding  region  oftentimes  re- 
main partly  disloc.itc;<l  and  arc  a  source  of  continued  irrita- 
lion  to  the  innervation  of  ibe  bronchial  tubes.  So  it  is  ai- 
irays  necessary  in  treating  any  form  of  bronchitis  to  see  that 
the  ribs  and  verterbrae  frfiiii  the  first  dorsal  to  the  seventh 
dorsal  inclusive  arc  anatomically  correct. 

As  has  been  stated  the  disordered  muscles  or  ribs  may  be 
affected  anteriorly  as  well  a.*  posteriorly,  consequently,  the 
treatment  applied  is  a  thorough  relaxation  of  the  chest  and 
back  muscles  and  Oic  correction  of  ribs  and  vertebrae  in 
order  that  the  vaso-motor  disturbance  of  the  bronehi.iI  mu- 
cosa may  be  corrected  and  the  infiammation  relieved.  In 
addition  to  the  dorsal  spinal  nerves  and  the  sympathetic,  the 
■vagi  are  to  be  considered  in  the  treatment  of  bronchitis,  as 
all  of  these  nerves,  sympathetic,  spinal  and  vagi,  go  to  make 
up  the  anterior  and  posterior  pulmonary  plexuses  from 
which  the  bronchial  mucosa  receives  its  innervation.  Of 
the  veins  particularly  involved  in  passive  bvperacmia  of  the 
bronchial  tubes  are  the  superior  intercostal  and  azygos 
Tnajor;  thus  raise  and  spread  the  ribs  to  give  greater  free- 
«doni  to  these  blooil  ves^^ls. 

The  excretory  organs  and  the  diet  of  the  patient  should  be 

attended  to.     Especially  in  children  the  diet  had  best  be  a 

^fimd  one,  as  milk,  egg  albumin,  moat  broths  and  meat  juice. 

|Hp  OHROino  BROi?CHrna 

'        SyBonyBU. — Cfironic  broncliifd  catarrh ;  winter  cough. 
DeflnitioB. — A  chronic  inflammation  of  the  mucous  mem* 
fcrjnc  of  the  large  and  middle  sized  bronchial  tubes. 
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Etiology. — Cliroiiic  bronchitis  may  l>c  cither  primary  or 
secondary.    The  primary  form  is  the  result  o!  exposure  » 
wet  and  coW  or  to  the  daily  inhalation  of  irritating  vapon 
or  dust.    This  fonn  is  rare,  the  affection  being  almo^l  al- 
ways a  secondary  one  and  is  most  commonly  met  vHb  a 
chronic  lung  affections,  heart  disease,  gout  or  renal  ili»- 
ease.     Or  it  may  be  caused  by  any  disease  which  favors  con- 
gestion of  the  air  tubes  by  their  obstruction  of  the  drcdi- 
(ion,  especially  mitral  disease  and  Bright's  disease.    It  « 
also  caused  by  chronic  alcoholism  and  as  the  result  of  re- 
peated attacks  of  the  acute  form.     Chronic  vcdcbra!  J"^ 
rib  lesions  arc  found  from  the  first  to  the  seventh  darsali 
inclusive. 

Xorbid  Anatomy. — The  lesions  of  chronic  bronchilii  pn- 
scnt  great  varieties  both  as  to  their  nature  and  extent.  Jn 
some  cases  the  mucous  membrane  is  very  thin,  so  thai  tk 
longitudinal  elastic  fibres  stand  out  prominently-  T^' 
epithelial  layer  is  in  great  part  missing.  The  muicular  cost 
and  mucous  inlands  arc  atrophied. 

In  other  cases  the  mvicous  membrane  of  the  brooctEi* 
thickened,  granular  and  infiltrated.  Ulceration  is  occaiio* 
ally  noted  particularly  of  the  mucous  follicles.  In  *■'"£ 
standing  bronchitis  there  is  dilatation  of  the  tube*  (brw 
chiectasis)  and  emphysema  may  be  a  constant  accoffiipi'"- 
ment. 

Symptoms.*— Pain  is  rarely  present,  there  is  merely » ''^' 
ing  of  constriction  beneath  tlie  sternum.     The  cough  «''** 
with  the  weather  and  season  and  there  is  often  an  abff*"^ 
of  the  cough  during  the  summer.     It  is  apt  to  be  uoW  " 
night  tlian  in  rtie  morning  and  is  frequently  paroKV^*' 
There  is  rarely  any  fever.     As  a  rule  there  is  free  cxpei**''' 
tion  of  muco-purulcnl  or  distinctly  purulent  matter.    S''' 


times  it  is  abundant  of  scro-mucous  in  character  and  ^^ 
there  are  cases  of  dry  cough  in  which  there  is  almost  n^ 
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loraiion.     Unless  assocuited  witli  olhcr  diseases  Uie  gen- 
1  health  suffers  but  little,  if  at  all.     The  appetite  as  a  rule 
good  and  the  body  weight  i.s  well  maintained. 
Physical  Signs — impiction. — ^Tlic  chest  is  usually  dislend- 
and  the  moveinents  limited.     The  condition  often  being 
e  same  as  found  in  emphysema. 
Percussion. — Yields  a  clear  and  hyper-rcsonant  note. 
AuscuUatioH. — Tlie  expiration  is  prolonged  and  wheezy, 
is  is  associated  with  sonorous  and  sibilant  rules  and  mo-it 
Ics  of  all  sizes. 

Special  Varieties. — Bronchorrhoea,    dry    catarrh,    putrid 
otichitis  or  fetid  bronchitis. 

Bronchorrhoea. — In  this  form  there  may  be  an  excessive 
onchial  secretion.  This  may  be  very  liquid  and  watery 
ronchorrlioea  serosa)  but  inure  frequently  it  is  purulent 
iOUgb  thin  and  containing  greenish  or  greenish  yellow 
lasses;  or  again  it  may  be  thick  and  uniform.  Dilatation 
'of  the  tubes  and  ultimately  fetid  bronchitis  may  be  devel- 
oped. 

Fetid  Bnmehilis. — Fetid  expectoration  is  met  with  in  gan- 
grene of  the  lungs,  abscesses,  bronchiectasis,  decomposition 
of  matter  «'itliin  phthisical  cavities  or  empyema  witli  perfor- 
ation of  the  lungs;  or  it  may  occur  independently.     Tlie 
sputa  are  abundant,  thin  and  grayish-white  in  color  and  on 
standing  separates  into  three  layers;  tlie  uppermost  com- 
'      pojed  of  frothy  mucus,  a  middle  layer  of  dirty  green  muco- 
'      serous  fluid  and  the  lower  of  thick  greasy  pundcnt  matter 
in  which  may  sometimes  be  found  small  yellow  masses,  the 
'    <o-called  Dittrich's  plugs.    This  condition  may  lead  to  ab- 
scess, gangrene,  ulceration  of  the  bronchial  tubes,  with  dila- 
tatidti,  pneumonia  and  rarely  metastatic   brain  abscesa. 
•*"*-'n  putrefactive  charges  take  place  during  the  course  of 
*^'"*^nic  bronchitis  as  a  rule  the  following  .lymptoms  imme- 
ti'at«rjy  appear — fever,  which   may  be  septic,  increase  of 
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cough,  pain  in  tlic  side  and  sometimes  a  chilL  There  is  in- 
creased prostration.  The  symptoms  may  again  abate  aod 
the  usua]  course  of  bronchitis  be  resumed. 

Dry  Catarrh. — Tlic  cough  is  of  great  intensity  and 
paroxysmal  in  character  with  little  or  no  cxpeciorattoo.  1( 
is  usually  associated  with  emphysema  and  is  a  very  trouble- 
some form.     It  occurs  in  all  persons  as  a  rule. 

DLaguogia. — This  is  not  usually  difficult.  Phthisis— Vtt 
absence  of  fever,  of  haemorrhage,  of  tubercle  bacillus  aad 
the  signs  of  localized  consolidation  (usually  at  one  Or  other 
apex)  will  serve  to  distinguish  between  tlie  two. 

Prognosis. — Recovery  is  not  always  accomplished.  The 
disease  being  generally  a  secondary  affection,  the  pn^iiiosi! 
must  depend  upon  tlie  primary  condition.  The  danger 
from  development  of  emphysema.  bronchicctasi&  and  tlili- 
lation  of  the  right  ventricle  must  be  thought  of. 

Treatmeot. — In  the  first  place  there  must  be  a  careful  ng- 1 
ulation  of  the  hygiene  of  the  patient:  the  diet  may  beapn- 
erous  one  but  not  stimulating.  Care  should  be  taken  thai 
the  food  is  easily  digested.  A  liberal  diet  can  ea^ly  be  5^ 
tected  from  the  various  meats,  vegetables,  cereals,  tniili. 
soups,  broths,  eggs  and  miltc.  Avoid  wines  and  liquors,  fix 
clothing  should  be  carefully  selected.  Flannel  shonld  b* 
worn  next  the  skin  the  year  around,  but  care  being  ial»t 
that  die  sufferer  is  not  too  warmly  clad.  Due  altCKlion 
should  be  given  to  bathing,  exercising,  etc.  The  paii«* 
should  be  out  in  the  open  air  considerable,  but  be  ortfcl 
that  the  air  is  not  too  stormy.  Tlie  air  of  his  room  ought 
to  be  kept  at  quite  an  even  temperature  and  not  sobJKt  to 
abrupt  changes. 

Lesions  will  be  found  to  the  ribs  and  vertebrae  from  th( 
first  to  the  seventh  dorsals  inclusive.  Many  cases  preW' 
lesions  in  the  vertebrae  from  the  second  to  fourth  vcrldf*'- 
usually  of  a  lateral  nature.    Other  lesions  of  frc()ueiU  '"' 
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irrence  are  dislocated  ribs  corresponding  usually  to  the 
n«  region  in  which  the  vertebrae  arc  commonly  involved, 
reeling  these  disorders  relieves  the  chronic  inflammation 
the  tubes.     Also  in  ihosc  cA»e$  where  dilatation  of  the 
ronchial  tubes  occur  the  obstruction  to  the  motor  fibres  are 
I  be  removed  by  the  correction  of  the  vertebrae  and  by  re- 
ding obstruction  to  fibres  of  the  pneumoga»tnc,  the  fibres 
of  whic^  supply  the  transverse  muscles  of  the  bronchial 
iibcs. 
It  generally  takes  quite  a  course  of  treatment  for  the  cure 
chronic  bronchitis  and  one  of  the  hardest  things  to  con- 
id  with  in  the  treatment  is  the  likelihood  of  the  patient 
Itching  cold.    When  a  fresh  cold  gets  thoroughly  started 
is  almost  impossible  to  prevent  the  disease  from  extend- 
down  tlie  bronchial   tubes  as  tlic  innervation   b   lets 
iier  in  the  smaller  tubes. 

Those  cases  (hat  are  due  to  cardiac  or  nephritic  diseases 
require  the  treatment  of  the  primar)-  disease  in  addition  to 
a  light  bronchial  treatment. 

A  lesion  bctH'ecn  the  gladiolus  and  manubrium  of  the 
sternum  may  be  found;  but  it  is  of  rare  occurrence  in  cases 
of  chronic  bronchitis.  The  upper  portion  of  the  sternum 
may  be  locked  underneath  the  middle  portion  of  the  ster- 
num ;  or  at  the  point  of  artiailation  of  the  two  portions  a  dis- 
tinct ridge  may  be  found  caused  by  the  articular  ends  being 
Ashed  anteriorly.  Probably  .luch  lesions  affect  the  innerva- 
Ldirectly  to  the  bronchial  lubes  and  lung  tissues. 

FIBBINOU8  BRONOHITia, 

Synonyau. — Plastic  bronchitis;  croupous  bronchitis. 
Definition. — A  rare  acute  or  chronic  inllammatory  disease 
of  the  bronchi  in  which  a  fibrinous  mould  of  the  bronchus 
d  its  branches  is  formed.     These  are  expelled  in  parox- 
mt  oF  cough  and  dyspnoea.    These  casts  block  the  bron- 
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chial  mbes.  When  these  moulds  are  larec  or  medium  size4 
thev  arc  generally  hollow,  while  those  of  the  smaller  bron- 
chi are  solid. 

Etiology. — ^The  causes  are  unknown.    Male  sex,  aiij 
manhood  between  the  twentieth  and  fortieth  years;  but  tie 
disease  may  occur  at  any  perioti  ol  life.    Lemons  occur  at  lo 
other  forms  of  brondiitis,    Tlie  attack  occurs  most  fre- 
quently in  the  spring  months.     In  some  cases  there  tcttns 
to  be  some  hereditary  influence.    Chronic  pulmonarj'  dis- 
eases, like  phthisis,  emphysema  and  pleurisy  are  occafionallr 
predisposing  causes.    It  if  sometime*  associated  with  ^ 
diseases,  such  as  herpes,  impetigo  and  pemphigus. 

Horbid  Anatomy. — The  pathology-  of  t*ic  disease  is  ote- 
cure.  The  masses  thai  arc  expelled  are  usually  room!  »oi 
mixed  with  blood  and  mucus.  The  casu  are  tnoit  do* 
but  the  membrane  is  identical  with  that  of  croupoui  e»" 
dates.  This  affcclion,  however,  is  limited  to  certain  hto* 
cliial  tubes  and  recurs  at  stated  or  irregular  intcrrals, so""" 
time*  for  a  period  of  several  years.  There  is  loss  of  tfA*- 
Hum  in  the  affected  bronchi  and  the  submucous  ttssi»tio(- 
ten  swollen  and  infiltrated  with  scrum. 

Synptoms.^ — Acute  cases  are  rare.   The  attacks  may  ^  *" 
witli  rigors,  high  (ever,  pain  in  the   side,   soreness,  spf*^ 
paroxysm  of  cough  and  sometimes  a  slight  hacmopi)'*** 
The  symptoms  are  those  of  an  ordinary  acute  bronchitis.  **  . 
of  severer  character;  aggravated  cough  and  dyspnoea  * 


i 


fatal  termination  is  not  uncommon.    Death  occasionally 


:tV- 


sultft  from  suffocation.    There  may  be  but  one  attack  W*  ^^ 
out  any  recurrence,  but  in  the  chronic  form  the  paroxj'^^*^ 
recur  al  irregular  intervals  but  are  less  severe  titan  in 
acute  form.  _ 

The  disease  may  last  for  ten  or  even  twenty  years;  Ihe^      -^ 
tacks  recurring  weekly  or  a  period  of  a  year  or  more  mav 
tervene.    The  onset  is  marked  by  brondiiat  symptoms 
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out  fever.  The  cough  soon  becomes  distressing  and 
una)  in  character.  The  sputum  may  be  blood-stained 
asionally  there  is  profuse  haemorrhage.  The  cxpcc- 
1  is  in  the  form  of  rounded  ball-hke  masses  wliich 
nravcled  are  found  to  be  moulds  of  the  bronchi.  They 
hollow  anti  laminated  or  quite  solid.  Wlien  examined 
he  miscroscopc  they  are  seen  to  consist  of  a  Rbrillated 
MK  in  which  are  imbedded  leucocytes,  mucus,  cor- 
,  fat  drops  and  epithelial  cells.  I^yden's  crystals  are 
nes  seen  and  occasionally  Curschmann's  spirals  are 

I 

tea!  signs  are  u«ufllly  thone  of  bronchitis.  The  weak- 
r  supprcMcd  breath  sounds  in  the  affected  territory 
casionally  be  determined.  There  is  sometimes  a  di* 
>d  expansion  or  even  retraction  of  the  chest  wall  over 
cted  area.  There  is  no  dullness  on  percussion,  unless 
lions  of  the  lung  supplied  by  the  affected  tubes  col- 

After  dislodgcment  of  the  casts  the  normal  respira- 

urmur  returns. 

Doria. — Tlic  fibrinous  casts  alone  are  sufficient  for  a 

;  diagnosis. 

Qoiis. — Generally  favorable.    In  uncomplicated  cases 

I  rarely  any  danger  even  though  there  inny  be  severe 

tm*  of  cough  and  dyspnoea.  In  fatal  cases  the  lesions 

dated  or  preceding  affections  have  been  found,  such 

>nic  pleurisy,  pneumonia  and  phtliisis. 

tment. — The  treatment  is  largely  that  of  acute  bron- 

The  disorder  is  slightly  more  extensive  than  in  acute 
itis,  consequently  in  a  few  cases  severe  subluxations 
:ations  of  ihc  ribs  and  vertebrae  of  the  upper  and  mid- 
sals  occur;  besides  extensive  muscular  contractions 
:hest  and  neck.  The  fibrinous  casts  are  somewhat  of 
le  nature  of  membranous  exudates  elsewhere,  there- 
:  aim  of  the  treatment  should  be  directed  to  a  corre^ 
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tion  o(  the  hyporacmia  of  llic  mucous  membrane  of  the  bron- 
chial tubes  and  thus  loosening  and  disorganizing'  the  exu- 
date.   The  vagi  nerves  supply  a  portion  of  Chc  innerratioii 
to  the  bronchial  tubes  and  Kings.     Any  disorder  to  tliein 
should  be  corrected  when  diseases  of  the  bronchial  mi 
and  lungs  exist.    The  vagi  nerves  contain  motor  Sbtts 
these  organs;  and  in  their  innervatioR  to  the  bronchial  tahtt 
they  supply  principally  the  transverse  fibres.    In  bronchitif 
of  various  forms  great  effect  can  be  secured  by  close  atlen- 
tion  and  treatment  to  the  inferior  laryngeal  ncr\'e.    Thti  it 
betl  treated  at  the  inner  side  of  the  lower  portion  of  tbc 
slerno-clcido  muscle. 

BRONOHIBCn'ASI& 

Bcfinitioii. — Dilataiion  of  pari  or  the  whole  of  ihc  two- 
chial  tubes. 

Etiology. — As  a  rule  this  aflfection  is  a  secondary  oncll* 
most  common  cause  being  chronic  bronchitis.  The  iatoi' 
mation  weakens  the  bronchial  walls  so  tliat  they  arennil* 
to  resist  the  strain  that  is  put  upon  tliem  during  violcal|«' 
oxysms  of  coughing.  After  dilatation  has  once  commBK*' 
the  weight  of  the  secretion  which  accumulates  tends  to  Bit' 
ihcr  distend  the  weakened  walls  and  the  elasticity  of*' 
walls,  becoming  impaired,  is  finally  lost.  Dilatation  of  if" 
bronchi  is  also  associated  with  emphysema,  comprewioo* 
a  bronchus,  aneurism  or  mcdiaslitL-il  lumor,  brondiofi'"' 
n>onia,  measles  and  whooping  cough  in  children  and  il** 
traction  associated  with  fibroid  induration.  Hence  vt^so 
that  bronchial  dilatation  is  especially  associated  with  bM"" 
chitis,  interstitial  pneumonia  and  sometimes  chronic  pi*** 
risy.  It  is  rarefy  a  congenital  effect  in  such  cases.  IttiCdH' 
monly  unilateral.  The  lesions  presented  to  the  osWl*" 
are  largely  like  those  found  in  chronic  bronchitis,  i.'-^'' 
rangemcnt  of  tlie  upper  four  or  five  dorsal  vcitebcae  *"* 
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lib*.   Tliese  Icstons  obstruct  the  nerve  force  to  the  bronchial 
bei  and  thus  cause  the  tlilalation. 

Korbid  Anatomy. — Two  forms  are  recognized — the  cylin- 
drical and  the  uccular.  Both  forms  may  occur  in  the  same 
Inng.  The  condition  may  be  general  or  partial.  When  gen- 
eral it  is  always  unilateral. 

In  universal  bronchiectasis  the  entire  bronchial  tree  is 
converted  into  a  series  of  sacs  opening  into  each  other. 
These  have  smooth  shining  walls  except  in  the  most  de- 
pendent parts  which  arc  sometimes  ulcerated.  In  extreme 
conditions  the  dilatation!,  may  form  large  cysts,  imtiicdiatcly 
beneath  the  pleura.  As  a  rule  the  lung  tissue  lying  bc- 
Iween  the  sacctili  then  becomes  cirrhotic. 

The  partial  dilatation  is  much  more  common  than  the  um- 

Tersal.    The  bronchial  mucous  membrane  is  involved  with 

an  occasional  narrowing  of  the  lumen.    Here  the  narrow- 

iogs  are  most  commonly  cylindrical,  sometimes  saccular 

but  T3rely  fusiform. 

Hiitclogy. — Tn  all  forms  there  is  decided  change  in  the 
bronchial  wall  In  the  large  dilatations  the  cyUndrical  epi- 
thelium is  replaced  by  pavement  epitlitlium.  The  clastic  and 
muscular  layers  arc  thin  and  atrophied  and  the  fibres  are 
generally  separated.  These  dilatations  frequently  contain 
fetid  secretions  and  where  these  secretions  arc  retained  the 
lining  membrane  becomes  ulcerated. 

Symptoms. — ^There  is  always  cough,  which  occurs  in 
severe  paroxysms.  The  sputum  is  niuco-purulcnt  and  is 
greenish  brown  in  color,  is  Ruid  and  has  a  sour  or  more 
frequently  a  fetid  odor.  On  standing,  it  separates  into  three 
byers;  the  upper  is  frothy  and  thin,  the  middle  mucoid  and 
Ibe  lower  is  a  thick  sediment  of  cells  and  granular  debris. 
Microscopically  tlie  sediment  consists  of  pus  corpuscles, 
fatty  acid  cr>-stals  which  are  arranged  into  the  form  o( 
bundles,  and  sometimes  red  blood  discs  and  haematoidin 
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crystals.     Elastic    fibres  may    be  found   if    ulcers  are 
present 

Phyiica]  Sifsi. — ^\Vhcn  distinctly  present  tliey  are  tbwc 
of  a  cavity  in  tlie  lnng».  When  chronic  pleurisy  and  inter- fl 
stitial  pneumonia  arc  associated  there  may  be  retraction  of  " 
the  chest  wall  on  inspection.    The  percussion  resoaann  is       , 
impaired.     On  auscultation  bronchial  or  e%-en  ampboric 
breathing  is  heard  with  occasionally  mclatlic  rales. 

Diacaotii. — In  a  large  number  of  cases  this  is  impossble 
History,  paroxysmal  cougli,  characteristic  copious  ipaTom 
and  an  absence  of  tubercle  bacillu!.  with  little  impainiKfll 
of  llic  general  health  will  serve  to  distinguish  bronchicdasis 
{rom  pulmonary  tuberculosis. 

Circumscribed  empyema  which  has  ruptured  imo  the  hug 
may  simulate  bronchiectasis.  Tljis  is  of  a  much  more  iud- 
deo  onset,  with  a  history  of  previous  pleurisy,  the  heallb  is 
gradinlly  impaired,  and  there  is  thonclc  oppresston  tai 
dyspnoea  on  the  slij^htest  exertion. 

Propiom. — Is  generally  favorable  although  many  tJiK* 
it  requires  an  extended  course  of  treatment  in  order  to  pcf 
form  a  cure. 

Tteatnent. — Largely  the  same  as  in  chronic  broncbi^ 
Severe  lesions  are  found  in  tlic  dorsal  vertebrae  about  !>■'* 
region  of  tlie  third,  fourth  and  fifth  and  many  limes  leno*** 
of  the  pncumogastric  at  the  upper  cervical  vertebrae  3*^V 
also  found.  The  lesions  are  much  of  tlie  same  nature  ^^^ 
those  of  bronchitis,  but  as  a  rule  Uiere  is  a  much  deeper  ^^^ 
more  extensive  lesion.  Tliesc  lesions  may  weaken  the  moBt-"^ 
innervation  of  ihc  muscular  coats  of  the  brnnchial  tabes  (^--^ 
m  some  instances  possibly  the  extensive  lesions  invoIrclH^^ 
vaso-motor  nerves  conlroling  (he  vascular  supply  lo  lb  ^^ 
bronchial  lubes.  In  a  few  ca-ies  marked  lesions  of  the  rib^^^ 
on  either  side  will  be  found:  usually  the  same  region  cor"* 
responding  to  the  affected  vertebrae. 


THE    PRACTICK   OF   OSTKOPATHV. 


423 


>r«  should  be  taken  as  to  hygienic  surroundings  of  die 
patient.    The  diet  should  be  carefully  regulated  and  nutri- 
■pus,  as  in  chronic  bronchitis. 
B  BRONCHIAL  ASTHMA. 

HDe&nitioa. — Dronchial  or  spasmodic  asthma  i«  a  chronic 
Hfection  characterized  by  a  paroxysmal  dyspnoea  due  to  a 
spasmodic  contraction  of  the  muscles  of  the  broncliial  tubes 
or  to  swelling  of  their  mucous  membrane. 

Etiology. — Osteopathy  has  had  marked  success  in  the 
treatment  of  asthma.  Tlie  question  naturally  arises  why 
have  wc  had  success  with  this  disease  when  it  is  considered 
incurable  with  the  majority  of  cases  in  medical  practice. 
It  is  tmdoubtcdly  due  to  our  exact  knowledge  of  the  cause 
of  this  di.tease  as  it  is  with  many  other  diseases  that  we 
treat  successfully. 

The  majority  of  lesions  causing  bronchial  asthma  are  from 
the  second  to  the  seventh  dorsal  region  inclusive,  either  in 
the  ribs  posteriorly  or  anteriorly,  or  in  the  vertebrae.  These 
lesions  involve  vaso-motor  nerves  to  the  bronchioles  which 
produces  the  narrowing  of  the  tubes  and  thus  causes  the 
asthma.  Usually  the  lesion  is  at  the  third,  fourth  or  fifth 
rib»  on  the  right  side,  although  as  stated  a  lesion  may  be 
-found  above  or  below  this  point  at  the  anterior  or  posterior 
ends  of  the  ribs  or  in  the  vertebrae  corresponding  to  the 
«atne  region.  Probably  lesions  arc  found  more  on  the  right 
side  because  most  people  arc  right  handed,  the  musclL-s 
1}cing  better  developed  would  tend  when  contracted  to  drr;.v 
ihe  ribs  from  their  articulation.  Tlie  third,  fourth  and  fifth 
ribs  are  usually  found  involved  because  it  is  the  region  of 
greatest  vaso-motor  innervation  to  the  bronchial  tubes. 

Occasionally  a  lesion  is  found    involving   the    pneumo- 
5;astrir  at  the  atlas  and  axis.    Such  a  lesion  irritates  fibres 
Bumogastrtc  to  the  mu.scles  of  the  broncliioles  and 
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thus  produces  narrowing  oE  the  tubes  and  consequenll/  the 
pBitncjrsms. 

Attacks  may  be  induced  reflexljr  by  various  excitznn  a 
dust,  diseases  of  the  upper  respiratory  tract,  etc.,  but  tbt 
k^otis  to  ttie  vuo  motor  and  motor  neri-es  an  the  red 
causes. 

Xorbid  Anatomy. — Tnie  asthma  is  a  pure  ncurosii.  That 
U  more  or  less  chronic  ioiUmmation  of  the  bronchial  tubct 
shown  by  injection  and  ihickenin;;  of  the  bronchial  nnirau 
in  the  majority  of  cases.    There  may  be  found,  the  roorW 
states  peculiar  to  chronic  bronchitis  and  emphy«enia. 

Symptoms. — ^TTie  attack  may  come  on  at  any  time  bol 
usually  it  comes  on  in  ihc  niglil  during  sleep.    The  onjrt 
may  be  sudden  or  the  attack  may  be  preceded  by  proiun- 
otory  sensations  such  as  tightness  in  tlic  chest,  Satulcam 
sneezing,  chilliness  and  a  copious  discharge  of  pak  nriAC. 
Nervous  symptoms,  headache,  vertigo,  neuralgia,  atA  m 
amctous,  ncr^'ous.  restless  feelinf;  may  precede  the  itudt 
Tliere  is  a  sense  of  oppression  and  anxiety    folJowH  &f 
dyipnoca.    Soon  the  respirators-  efforts  become  vioteit,  ta 
patient  is  obliged  to  sit  up  or  runs  to  the  window  for  »■  "^ 
shoulders  are  raised,  the  hands  are  placed  upon  MmedDV 
firm  so  as  to  keep  his  shoulders  fixed  so  tliat  he  caa  tn4 
the    accessory    muscles    of   respiration    into   play-    ^ 
coninctcd  tubes  resiii  the  entrance  of  air.    ExpintioD* 
prolonged  and  wheezy.    In  severe  cases  the  face  htafU^ 
pale,  the  skin  is  covered  with  perspiration,  the  extremiti" 
become  cold,  the  lips,  finger  tips  and  eyelids  are  livid  oio'* 
to  detective  oxygenation  of  the  blood.    The  pulse  is  8**^ 
and  quick  and  the  temperature  is  normal  or  aubnom*^ 
The  attack  may  terminate  suddenly,  sometimes  vrith  a  *P* 
(A  coughing:  this  is  especially  so  of  severe  cases,  >'  *  ,j 
cough  is  generally  absent  in  brief  paroxysms.    TTie  w*^ 
i)  at  first  very  tight  and  dry  and  accompanied  by  a  lo*^ 
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tcaoly  expectoration  which  is  expelled  with  great  difficulty. 
The  sputum  contains  rounded  masses  of  matter  tlte  so-called 
"perles"  of  Laennec.  Microscopically  ihey  are  found  to  be 
ol  a  spiral  structure  containing  cells  derived  from  the  bron- 
chial mucous  membrane  and  fatty  degenerated  pus  cells. 
A  second  form  is  contained  in  the  inside  of  the  coiled  spiral 
of  miKin.  a  filament  of  Rreat  clearness  and  transluccncy, 
that  is  most  probably  composed  of  transformed  mucin. 
Oirschmann's  spirals  are  found  in  the  early  stages  of  the 
attack  and  for  a  time  these  were  supposed  hy  their  irrilalion 
(0  excite  the  paroxysms.  Their  spiral  form  is  unexplained. 
Curschmann  believes  that  these  spirals  arc  formed  in  tlie 
finer  bronchioles  and  to  be  a  product  of  bronchiolitis. 

Physical  Signs. — hispectum. — Shows  enlargement  of  the 
chest  which  is  fixed  and  barrel  shaped.  The  breathing  is 
bbored  and  the  chest  moves  but  slightly.  Tlie  diaphragm 
is  lowered. 

Percussion. — Yields  hypcrresonance,  especially  in  cases 
which  have  had  repeated  attacks  or  when  the  asthma  is  asso- 
ciated with  emphysema. 

AuscvllalioR. — With  inspiralion  and  expiration  are  heard 
toaorouE  sibilant  rales  which  are  more  marked  on  expira- 
tion. As  the  secretion  increases  which  is  later  in  the  attack 
the  rales  become  moi$t. 

Duration. — Tlie  attack  lasts  for  a  variable  period  rarely 
less  than  an  hour.  In  severe  attacks  the  paroxysms  recur 
for  three  or  four  nights  or  more  with  spontaneous  remis- 
sions during  the  day.  In  some  cases  the  relief  seems  to  be 
dtsotutc  but  in  the  majority  of  cases  there  is  more  or  less 
oppression  and  cough  for  a  day  or  two,  sometimes  for  many 
ilayk. 

SUgBoaJa. — The  physical  signs,  examination  of  the  spu- 
tum and  t)ic  history  of  the  case  makes  the  diagnosis  cat> 
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Prognoiii. — It  is  not  a  fatal  disease  and  is  only  dangenMi 
when  coniplicalions  arise.  In  long  stiinJin^  cases  cmpbr- 
scma  invariably  develops. 

I^catment. — Asthma  unkss  complicated  with  bronchitJ 
and  tung  diseases  is  readily  relieved  during  the  paroxysnu. 
Cases  of  many  years*  standing  have  been  cured  with  jwt 
a  few  treatments.    The  prognosis  is  always  favorable  wbeo 
the  disease  is  uncomplicated. 

To  relieve  an  attack  the  physician  should  locate  Hk  kaou 
if  po&sible  and  correct  it;  if  the  muscles  are  so  severrivcoe- 
tracted  that  it  is  impossible  to  make  out  the  nature  of  At 
lesion,  then  strong  inhibition  with  an  upward,  owasd 
movement  over  the  angles  of  the  ribs  involved  will  be  tfim 
sufficient.  The  object  to  be  gained  in  every  case  is  sonj^ 
to  relieve  pressure  or  irritation  of  the  dislocated  tifiwJ 
from  the  vaso-niotor  or  motor  nerves  so  that  the  narro»ii>8 
of  the  tubes  may  be  relieved.  Strong  inhibition  alone** 
have  temporary  effect  but  it  is  always  best  to  reduce  t^' 
lesion  it  possible.  In  complicated  cases  dilatation  of  the  rc<- 
tum  may  rehevc  the  parox>-sm. 

During  the  interval  between  the  attacks  is  the  tin*     "^ 
remedy  the  disease,  then  one  is  able  to  locate  exactly  i 
position  of  the  disturbed  tissues  that  are  causing  the  pirc:^*' 
jrsms  and  apply  treatment  accordingly  in  tlic  regions  P*"^^ 
under  etiology.    The  majority  of  cases  of  asthma  arc  e«^^^ 
in  from  one  to  two  months'  treatment,  rarely  is  it  ncces*' 
to  treat  a  case  longer  tlian  three  months.    One  trcatmc'        __„. 
week  is  sufficient  providing  one  is  able  each  time  to  acC^^^i^jt 
piish  something  toward  a  correction  of  the  lesion  and  ^-^^ 
the  patient  does  not  suffer  during  the  meantime. 

Care  should  always  be  taken  with  the  diet  and  as  to 
gienic  surroundings.    Gastrii:  digestion  should  be  compf 
before  retiring  or  it  may  induce  an  attack.    Complicatl 
arc  treated  according  to  the  disease.  Examine  the  upper 
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ftiratory  tract,  the  digestive  tract  and  the  pelvic  organs 
when  there  is  reason  to  believe  the  paroxysm  may  be  in* 
duceJ  reflcxly. 

* 

DISEASES  OP  THE  LONGS. 
EUPHTSBMA. 

Ddnitioii. — Used  in  a  general  way.  empliysema  is  a  tenn 
vfitch  implies  (he  presence  of  air  in  the  interstitial  tissue,  but 
when  applied  to  ttic  lungs  there  are  two  applications  of  the 
irrm,  having  widely  difTerent  signirication.s,  viz.:    Interlo- 
bular or  interstitial  emphyMma  and  vesicular  emphysema. 

INTERLOBULAR  BMPHT3EMA. 

This  is  produced  by  the  rupture  of  air  vesicles,  deep  in 
■le  lung  structure,  the  air  escaping  into  the  interlobular 
Bonneclivc  tissue.  It  is  not  a  very  serious  condition,  rarely 
(roducci  symptoms  and  afTords  no  physical  signs.  It  usu- 
ally results  front  violent  acts  of  coughing  in  which  the  cxptr> 
atory  strain  is  very  great,  as  in  whooping  cough  and  in 
^bronchial  asthma:  also,  from  wounds  of  the  lung. 

Ftthology. — The  air  bubbles  escape  into  the  interlobular 
and  arc  sometimes  seen  like  little  rows  of  beads  out- 
ning  the  lobules.    The  pleura  may  become  detached  and 
rger  \-esicles  may  form.    In  rare  cases  the  rupture  may 
ike  place  at  the  root  of  the  lung  and  the  air  passes  along 
[Ihe  trachea  into  the  subcutaneous  tissue  of  the  nnk  aod 
best  wan  which  gives  rise  to  a  very  peculiar  and  distinct- 
crepitation  upon  palpation.     Rarely  there  is  rupture  of 
he  soperficiat  vesicles,  setting  up  pncumo-thorax. 

VBI80ULAR  EMPHYSEMA. 

Definition. — Dilatation  of  the  infundibular  passages  and 
veoli  or  an  increase  in  their  siie  either,  symmetricaf,  In- 
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volving  both  lun|;«;  or  localizc^J.    Vesicular  emphysema  it 
divided  into  compensatory,  hypertrophic  and  slrophic  forms. 

COMPENSATION. 

This  occurs  when  a  region  of  the  King  has  been  ditablof 
froin  any  cause  and  does  not  expand  folly  in  inspiration,  tfte 
healthy  portion  of  the  lung  must  distend  and  do  vjcanou* 
work  or  the  chest  wail  will  sink  in  to  occupy  the  spact. 
This  happens  in  the  portions  of  healthy  lungs  in  the  ncig^ 
borhood  of  iiibercular  areas  and  cicatrices,  areas  of  coOipiH 
lung  or  parts  prevented  from  expansion  by  pleuritic  adhe- 
sions (in  this  case  (he  compensator)-  emphysema  is  diiefly 
at  the  anterior-m;irgins  n[  tlie  limgs).     As  a  rule  ihis^ 
lention  is  physiologic  and  beneficial,  the  alveolar  wbUs  I 
stretched   but  not  atrophied;  only  rarely  do  they  »tfO[4j 
when  the  air  cells  may  fuse  producing  true  emphyKOii- 

HTPEKTBOPHIO  EUPHYSBHA. 

OeJliutioD. — This  is  enlargement  of  the  iung  doc  to  &^ 
totion  of  the  air  vesicles  and  atrophy  of  the  walis. 

Etiology. — The  cause  of  emphysema  is  generatl)'  foow 
to  be  due  to  derangements  of  the  tissues,  usually  vendi!** 
and  ribs,  which  affect  the  innervation  to  tlic  lung  tisMe*- 
Such  lesions  are  found  in  the  vagi  and  spinal  dorsal  nerv^' 
The  atlas  may  be  involved  but  generally  the  ribs  and  dof^~ 
vertebrae.  Congenital  weakness  of  the  lung  tissues  prol«t^^*^-_ 
due  to  non*dcveIopnient  of  the  clastic  tissue  is  a  prcdiJrC-'^\ 
ing  factor.   This  disease  has  a  markedly  hereditary  charact  — ' 
and  frequently  starts  early  in  Hfc.    Tlie  heightened  presstt     ^^ 
within  the  air  cells  upon  an  already  weakened  lung  D**^^;- 
produccs  emphysema.  Hence  the  obstinate  cough  of  chtor^*^^^ 
bronchitis  and  expiratory  straining  of  asthma  are  sometiw   ^^ 
causes.    In  all  attacks  of  severe  coughing  or  straining  c^^^^^'T 
the  glottis  is  closed  and  the  air  is  forced  into  the  upper  f**"^ 
of  the  lungs,  forcibly  expanding  them  and  here  is  wbff*'^^ 
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emphyscTna  is  found  to  be  most  aJvanced.  This  disease  is 
also  found  11}  players  of  wind  instruments,  in  glass  tilowcrs 
and  in  those  whose  occupation  necessitates  heavy  lifting  or 
straining. 

ICorbid  An»tomy.— The  thorax  is  barrel  shaped.  The 
lungs  are  enlarged  and  do  not  collapse  when  the  thorax  is 
opened  as  they  have  lost  their  elasticity.  The  organs  are 
pale,  soft  and  downy  to  the  feeling  and  pit  on  pressure. 
Enlarged  air  vesicles  may  readily  be  seen  beneath  the  pleura. 
Uicroscopically,  there  is  seen  atrophy  of  the  vesicular  walls 
tnd  a  diminished  amount  of  elastic  tissue.  There  is  more 
Or  \ess  obliteration  of  the  capillaries,  and  the  epithelium  of 
the  air  cells  undergoes  a  fatty  change.  There  is  usually 
chronic  inflammation  of  the  bronchial  tubes  which  may  be 
roughened  and  thickened  and  the  longitudinal  lines  of  the 
sobmocous  elastic  tissue  stands  out  prominently. 

The  diaphragm  is  lowered  and  the  subjacent  viscera  arc 
displaced.  Tlie  most  Important  morbid  changes  arc  found 
in  the  heart.  The  right  chamber  being  dilated  and  hyper- 
trophied.  This  is  caused  bv  the  increased  tension  in  the 
pulmonar)'  artery  which  is  enlarged  and  the  scat  of  athero- 
matous degeneration.  In  long  standing  case*  the  hyper- 
trophy is  general.  A  change  in  the  liver,  kidneys  and  other 
viscera  are  those  associated  with  prolonged  venous  engorge- 
ment. 

Synptons.— The  approach  of  the  disease  is  usually  grad- 
ual. The  first  s>'mptom  to  be  noticed  Is  the  shortness  of 
breath.  In  rare  cases  it  may  exhibit  a  more  acute  develop- 
ment as  after  whooping  cough  and  then  the  firtt  symptom 
wiD  be  dyspnoea.  In  some  cases  this  persists  all  the  time 
while  tn  moderate  emphysema  the  dyspnoea  is  noticed  only 
OR  slight  exertion,  such  as  going  up  stairs,  running  or  walk- 
ing rapidly.  The  lungs  are  always  lilled  with  air  which  is 
<harged  with  carbonic  acid  and  docs  not  change  as  the  pa- 
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ticnt  is  const:ii)tly  nuking  ineffectua!  efforts  to  draw  in  air. 
The  inspiration  is  stiortcned  and  the  expiration  is  greatly 
prolonged  and  is  often  tiargh  and  wheezy.    The  pulse  rait 
is  accelerated,  the  temperature  is  usually  normal.    Cyanoui 
is  a  characlcristic  symptom  in  well  established  cases  and  is 
of  an  extreme  grade  not  seen  in  any  other  affection.  Broo- 
chitis  is  frequently  found  in  combination  and  especially-  in 
winter.    In  this  case  there  will  he  the  symptom*  of  l!ie  aso- 
ciated  bronchitis,  cough,  expectoration  and  sometimes  op- 
pression.   As  the  patient  advances  in  ape  and  there  are  luc- 
ccssivc  attacks  of  bronchitis  the  condition  gets  worje.   I« 
advanced  cases  as  the  result  of  cardiac  failures  tltere  nu; 
be   venous   engorgement,  dropsy  and  effusions  into  tbe 
serous  sacs. 

Physical  Signs. — /itt/w/ion. — There  is  a  nmrked  chanp  in 
the  shape  of  the  thorax.  The  chest  is  rounded  with  increirf 
circumference  giving  it  the  characteristic  barrel  shipd 
chest    The  stcmuni  bulges  and  also  the  costal  carttla^ 
The  intercostal  spaces  are  wide,  especially  in  the  hypoAon- 
driac  region  and  narrow  above.    The  clavicles  and  mtsdrt 
of  the  neck  stand  out  with  great  prominence  and  the  n^k 
itself  seems  to  be  shortened  on  accotint  of  the  elevation  <* 
the  thorax  and  slemum.    Tlie  curve  of  the  spine  is  inetoJC* 
and  there  is  a  winged  condition  erf  the  scapulae.    "Hic** 
changes  give  the  patient  a  stooping  posture.     The  chc*^ 
docs  not  expand  but  is  raised  up  by  the  scatcni  and  siw>-*^ 
cleido-masloid  muscles  which  stand  out  prominently  '^^ 
arc  h>-pertrophicd.    Tlie  heart's  apex  beat  is  invisible  i*'^ 
there  h  usually  marked  epigastric  pulsation.  1 

Palpation. — Vocal  fremitus  is  diminished  but  not  absc*^  ' 
the  apex  beat  is  rarely  felt.     There  is  distinct  shock  o^ 
the  cnsiform  cartilage;  this  is  due  to  the  displacement  of  t 
hear!  and  engorgement  of  the  right  ventricle-     Tbertf 
marked  pulsation  in  the  epigastrium. 
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Percussicn. — There  is  increased  resonance  sometimes  al- 
most amounting  to  tympany.  The  upper  level  of  the  hepatic 
dullness  is  depressed.  The  heart  dullness  may  he  oblileratcd 
and  tile  upper  limit  of  splenic  dullness  may  aUo  be  lowered. 
The  percussion  note  is  greatly  extended. 

Atutullalion. — Tlie  inspiration  is  short  and  feeble  while 
there  is  prolonged  expiration,  the  normal  ratio  being  re- 
versed. In  associated  bronchitis  rales  are  freijuently  heard. 
Tlic  pulmonary  second  sound  is  accentuated. 

DUgnoais. — Unless  complicated  the  diagnosis  is  generally 
easily  made. 

Chronic  Bronchilis. — Tlie  enlargement  of  the  thorax  with 
dysponca  and  hyper-resonance  and  a  prolonged  expiration 
will  difFerentiatc  emphysema  from  bronchitis. 

Pneumothorax. — Is  of  .tudden  development  while  emphy- 
sema is  of  slow  development.  Pncumothora.\  is  almost  al- 
ways unilateral;  anJ  it  gives  a  tympanitic  percussion  note, 
la  auscultation  there  is  amphoric  brcatliing  and  metallic 
tinkling  and  absence  of  any  vesicular  murmur. 

^Procnosis. — llic  disease  is  rarely  fatal  although  death  may 
suit  from  hean  failure,  dropsy  or  pneumonia.    Tliorough 
id  persistent  treatment  will  generally  relieve  the  primary 
t.kjndilion.     The  disease  as  a  nile  runs  a  long  course  but 
docs  not  necessarily  shorten  life. 

Treatment. — In  cases  of  recent  occurrence  one  may  be 
able  to  build  up  the  altered  lung  tissue  by  treatment  of  the 
^innervation  to  the  lung  structure,  viz.:  the  vaso-niotor  nerves 
^Kom  the  second  to  the  seventh  dorsal,  the  vagi  nerves,  and 
^Hie  cervical  and  dorsal  sympathetic  nerves.    When  a  num- 
^Wr  o(  air  vesicles  have  been  converted  into  one  sac  it  is 
impossible  to  restore  the  altered  lung  structure  and  a  treat- 
ment to  relieve  the  symptoms  and  to  prevent  the  further 
progress  of  the  disease  can  only  be  given.    In  all  cases  treat- 
ment should  be  applied  to  correct  any  vertebrae  or  rib  o( 
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lh«  Upper  dorsal  region  that  may  be  dUplaced.  and  to  ruse 
and  spread  tlie  ribs  so  that  the  lun^  structure  may  be  brlter 
nourished  and  strengthened  and  that  the  aeration  of  the 
blood  will  be  more  perfect.    Treatment  of  llie  vagi  nerro 
are  important  as  their  physiological  action  on  the  lungs  is 
to  increase  their  movement. 

Tlie  general  benlih  of  the  patient  is  an  important  consid- 
eration and  everything  should  be  done  to  promote  at  htaiAj 
a  condition  of  the  patient  as  possible.  The  digestion  of  lk« 
patient  should  be  carefully  looked  after  and  everything  done 
to  restore  a  normal  state  of  the  blood. 

Strengthening  the  cardiac  action  will  be  of  service  in  ff 
lieving  any  dropsical  tendency  (hat  might  oceur  on  accow* 
of  obstruction  to  the  pulmonary  circtilalion.  If  bremchini 
or  asthma  occurs  ibetr  respective  treatments  sbonid  Ik 
given,  A  general  treatment  of  the  splanchnic  and  hagW 
cular  areas  should  be  given  to  prevent  any  distufbin«  i" 
the  circulation  and  thus  cause  congestion  of  the  liver, «"' 
gestion  of  the  haemorrhoidal  veins,  or  catarrh  of  tlw  siwn- 
ach  and  bowels. 

It  is  a  good  plan  to  instruct  the  nurse  or  attendant  to  W* 
inspiration  and  expiration    by  raising  the    arms   itrong'1 
above  the  head  during  inspiration  and  to  compress  the  chC* 
during  expiration  so  as  to  comcide  with  natural  brcnth"^^ 
which  will  render  the  aeration  of  the  blood  greater  md   "^ 
crease  the  elasticity  of  the  vesicles. 

CROUPOUS  PNEUMONIA. 

Stiiohtbw.— Lobar  pneumonia;  pneumonitis;  lung  tt^" 
fd)rmi&  pneumonia;  genuine  pneumonia. 

Beflnition. — An  acute  infectious  disease  caused  by 
micrococcus  lanccolatus  which  produces  a  local  inflarti*^^\j 


tiqn  of  tite  parenchyma  of  the  lung  and  by  its  toxins  ma'' 
constitutional  disturbances,  chill,  extreme  prostration   ' 
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vcr  which  terminates  abruptly  by  a  crisis.  Secondary  in- 
fective processes  arc  frequent. 

Etiology. — Age,  sex  and  climate  exert  little  prediiposing 
influence.  Males  are  on  the  whole  more  frequently  attacked. 
Pneumonia  frequently  follows  injuries  of  the  chest.  Variotis 
derangements  of  the  ribs  and  vertebrae  are  always  found 
in  pneumonia;  such  derangements  as  correspond  witli  the 
tcgtons  of  vawj-motor,  motor  and  trophic  fibres  of  the 
lungs,  viz.,  second  to  seventh  dorsals  inclusive  and  the  up- 
per cervical  vertebrae,  the  latter  region  affecting  the  va^. 
The  muscles  of  the  chest  region  arc  always  severely  con- 
tracted. These  various,  disorders  produce  a  lowered  vitality 
dE  the  bronchial  and  lung  tissues  thus  favoring  the  exist- 
ence of  the  micrococcus  lanceolatiis.  Unhygienic  surround- 
ings, alcoholism,  any  or  all  habits  that  tend  to  depress  the 
nervous  system,  or  lowered  vitality  from  some  pre-existent 
disease,  like  diabetes,  Bright's  disease,  organic  heart  af- 
fection or  one  of  the  infectious  fevers,  favor  its  develop- 
ment. One  attack  undoubtedly  predisposes  to  another  and 
repeated  attacks  may  occur  in  the  same  individual.  The 
exciting  cause  is  the  invasion  of  the  lung  by  pathogenic 
bacteria,  especially  by  Frankcl's  diplococcus  pneumoniae. 

Korbid  Anatomy. — The  lung  in  croupous  piu-itmonia  cx- 
liibiti  three  distinct  stages — congestion,  red  hepatization 
and  gray  hepatization. 

Slagf  of  Engorgement. — The  lung  tissue  is  deep  red  in 
cok>r,  firmer  to  the  touch,  more  solid  and  less  crepitant 
than  the  healthy  lung.  On  section  the  surface  is  bathed 
in  blood  and  stained  serum,  and  tlic  excised  portions  float. 
Microscopic  examination  shows  the  capillaries  to  be  dilated 
4nd  tortuous.  Tlie  alveolar  epithelium  is  swollen  and  the 
air  cells  filled  with  a  variable  number  of  red  corpuscles, 
<lctachcd  alveolar  cells  and  a  few  leucocytes. 

Stage  of  Red  He^lisation. — The  affected  tissue  is  solid. 
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firm  and  airless.    Usually  an  entire  lobe  is  involved ;  it  toolrt 
voluminous  and  shows  indentations  of  the  ribs.    It  is  red- 
dish brown  in  color  and  on  section  presents  a  tlry  niultlet) 
appearance.    It  is  very  friable  and  docs  not  crepitate,  as  xht 
affected  portion  is  airless.    Its  weiglit  and  specific  gravity 
arc  increased  so  that  it  sinks  in  water.    Tlie  torn  surfict 
presents  a  granular  ajipcarance  which  is  due  to  the  minute 
fibrinous  plugs  which  611  tlte  air  cells. 

Microscopic  examination  shows  tlic  air  spaces  filkd  wilh 
coagulated  fibrin  in  the  meshes  of  whidi  arc  red  bloo<l  distt. 
pus  cells  and  alveolar  epithelium.  The  alveolar  vrallj  we 
infiltrated  and  leucocytes  are  'seen  in  the  interlobular  coa- 
nective  tissue.  In  sections  properly  treated  the  diplococcfl* 
is  detected,  and  in  some  cases  also  streptococci  and  staph!' 
lococci. 

Slage  of  Gray  Hefatizaiioti. — The  lung  is  still  dense  »■*■* 
heavy  but  the  surface  is  moister  and  softer  while  (he  lt»— ■** 
tissue  is  even  more  friable  and  the  red  color  gives  place 
a  mottled  gray.    The  exudate  loses  its  granular  charac  ^^ 
and  a  yellowish  white  purulent  liquid  flows  from  a  ctit  s^  ^ 
face.    At  least  one-half  of  the  fatal  cases  die  in  the  ea*"-^^' 
part  of  this  stage.  • 

Microscopic  examination  shows  the  air  cells  densely  Btlf  '  *' 
with  leucocytes  while  the  red  corpuscles  and  fibrin  filamet*  "^^ 
have  di«ippeared.     The  stage  of  gray  hepatization  is  t^       'f 
stage  of  beginning  resolution.    The  exudate  is  now  to^:^^^ 
cned.    The  cell  elements  are  disinicgratcd,  and  absorbed         '  "^ 
the  lymphatics. 

In  unfavorable  cases  the  consolidated  lung  may  beeoi""^  ""^ 
infiltrated  with  pus  and  abscesses  may  be  formed.  It  iBi  -^•^- 
bccomc  gangrenous  or  it  may  become  the  seal  of  fibroid  i  -^^  "' 
duration.    This,  however,  is  very  rare. 

Symptoms. — The  disease  begins  abruptly,  usually  mth 
severe  chill,  lasting  from  half  an  hour  to  an  hour,  the  fe 
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rising  rapidly.    Tliere  is  a  sharp  pain  in  the  side,  the  skin 
jincs  harsh  and  dry.  the  (ace  b  flushed,  the  eyes  arc 
Ibright  and  the  expression  anxious.     A  fthort  dry.  painful 
'cough  soon  developf^    The  expectoration  presents  a  char- 
acteristic, rusty  or  blood  tinged  appearance  and  is  extremely 
tenacious.     The  temperature  rises  rapidly  to  104  or  105 
degrees  and  coniiniiei-  liigh  for  from  five  to  ten  days  and 
gcncfally  terminates  by  crisis.   The  pulse  is  full  and  bound- 
ing but  the  pulse- respiration  ratio  is  not  maintained.  There 
is  marked  dyspnoea,  tlic  respirations  ranging  from  forty 
to  fifty  per  minute.    Examination  of  the  lung  shows  the 
physical  signs  of   consolidation^Mowtng.  breathing    and 
Eae  rales.     Headache,  sleeplessness,  cpistaxis.  rarely  deli- 
rium except  in  drunkards,  may  also  be  present 
The  »ympton»s  given  are  those  of  a  typical  case  of  pncu- 
imoaia,  but  they  are  all  subject  to  modification.    The  onset 
ly  be  gradual  and  the  chill  absent.    In  all  persons  and 
cially  drunkards,  the  temperature  may  not  be  near  so 
jgb  and  the  pulse  is  often  feeble  and  rapid  instead  of  full 
and  strong;  and  the  physical  signs  may  not  make  their  ap- 
fKarance  until  the  second  or  third  day. 

S/ww/  Symfiioms. — The  sputum  at  first  is  mucoid  and 

Irothy.   About  the  second  day  it  becomes  of  a  characteristic 

«olor.  quite  copious  and  consisting  of  3  frothy  fluid  mucus 

and  containing  smnU  viscid  masses  of  a  yellowish  color.    It 

is  very  viscid  and  glutinous,  in  some  cases  almost  from  the 

onset.    It  consists  largely  of  pure  blood.    In  old  and  pre- 

tiouAly  weak  persons  there  may  be  no  expectoration  at  all. 

Under  the  microscope  the  sputum  is  seen  to  contain  red 

bbod  corpuscles,  leucocytes,  alveolar  epithelium  in  various 

•tjgcs  of  degeneration,  the  micrococcus  lanccolatus  as  wcU 

as  other  micn>organisms,  pus  corpuscles  and  small  fibrin- 

<«i%  casts. 

The  Urine. — The  urine  is  febrile.  Kanij-  and  high-coloredj 
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urea  and  uric  acid  being  notably  increased.  Tlie  chloridts 
may  be  absent  or  greatly  reduced,  although  they  are  not 
constantly  lessened  and  they  arc  now  considered  of  Ii'tUe 
diagnottic  value.  It  is  supposed  that  they  are  transfenof 
to  the  exudate  in  the  lung.  A  trace  of  albumin  b  oftff 
present. 

Cutaneotts  Symffloms. — Herpes  is  common.  The  naa)- 
labial  herpes  appear  from  the  second  to  the  fifth  day  and 
they  may  occur  upon  the  check,  genitals  and  upon  Ibe  mu- 
cosa of  the  tongue.  It  is  supposed  to  indicate  a  favoraWt 
prognosis.  There  is  redness  of  the  check  usually  on  ih* 
affected  side.  Sweats  are  not  uncommon  at  the  hcl^  li 
the  disease,  but  at  the  crisis  they  may  be  profuse. 

Gattro-intcti'Mot  Symptoms. — Tlie  mucous  mcmlwant  fl' 
the  mouth  is  dry.  The  tongue  is  white  and  furred  sn^  >■> 
cases  of  a  tow  l)-pe  it  becomes  dry  and  brown.  ,\iTo;rti* 
and  thirst  are  present.  Tlie  patient  is  usually  consiipi""' 
but  diarrhoea  may  occur.  Vomiting  is  not  tineonBiK* '^ 
the  onset  and  may  be  repeated.  The  spleen  is  usuaBr  *«• 
largcd  but  the  liver  is  not  perceptibly  increased  in  ««■ 
unless  there  is  extreme  engorgement  of  the  right  heirt* 

Circulatory  Symt>t<»ns.— The  pulse  is  full  and  houixlinS- 
Tlie  average  pulse  rate  is  from  lOO  to  io8  per  minute.  I*  * 
not  often  dicrotic.    With  complete  and  extensive  conjoli<5** 
tion  the  left  ventricle  receives  a  lessened  amount  of  K<:>*' 
and  the  pulse  In  consequence  may  become  small.    In 
aged  and  debilitated  a  small  weak  and  rapid  pulse  nuf 
present  from  the  onsi^t.    The  heart  sounds  are  usuall*  1^ 
and  clear  and  in  favorable  eases  the  pulmonary  second  w**^ 
is  accentuated  owing  to  the  increased  tension  in  tU  p* 
monsry  vessels.    With  distention  of  ihe  right  chambers  ^ 
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failure  of  the  right  veniricle  the  second  sound  becomcJ 
distinct  which  is  a  very  unfavorable  symptom,  for  very  n* 
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depends  upon  the  strength  of  the  right  ventricle  in  pneu- 
monia. 

BItwd. — This  exliibitj  usually  leucocytosis  whicli  appears 
early  but  disappears  with  a  crisis.    In  malignant  pneumonia 
lliis  is  absent  and  its  continued  absence  is  an  unfavorable 
sign.     The  proportion  of  tibrin  h   also  greatly    increased. 
The  diplococci  can  very  rarely  be  seen. 
CtrebraS  Sympicmi. — Headache  is  common  as  an  initial 
I     symptom  and  may  be  a  persistent  feature.    The  disease  ts 
^pfteD  ushered  in  by  convulsions  especially  in  children;  con- 
HKiousness  is  usually  retainer!  throughout  the  whole  attack, 
Keren  in  severe  cases,  though  in  some  cases  there  is  delirium. 
In  drunkards   delirium  irmtens  may   be  present  from   the 
onset   In  these  cases  the  patient  often  wanders  about  unlil 
the  preliminary  excitement  gives  way  to  coma  which  deep- 
ens into  death. 

Thf  Feivr. — The  fever  rises  abruptly  in  the  initial  chill, 
the  temperature  reaching  104  or  105  degrees,  and  is  con- 
■tinuous  with  a  variation  of  a  degree  or  two.    The  fever  ler- 
Hninates  by  crisis  after  having  continued  from  five  to  nine 
Vdays.    The  temperature  usually  falls  during  the  night  and 
b  accompanied  by  a  profuse  |jerspiration.    The  temperature 
may  fall  from  five  to  eight  degree-;  in  eight  to  twelve  hours. 
Phyncal  Signs. — Stage  of  Congestion. — Inspection. — Di- 
minished expansion,  the  movements  of  the  affected  side  are 
defective,  the  face  is  flushed  and  the  patient  lies  on  the 

t affected  side. 
I    Po/^wit.— Tactile  fremitus  is  slightly  increased. 

PercustivH. — Tliere  ni.iy  be  tympany  over  ihc  involved 
area  from  diminished  in  Ira  pulmonary  tension.  In  the  latter 
Inrt  of  this  stage  there  is  impairment  of  resonance. 

.■iiucullalion. — Fine  crepitant  rales  are  heard  at  the  end  ol 
forced  inspiration.  Over  the  normal  part  of  the  lung  there 
is  exaggerated  vesclcular  breathing. 
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8«cond  St«gt,  Red  Hep«ti«itioa.— /»ij;«-(io«.— Tlie  breath- 
ing is  markedly  abnonnal.  There  is  little  or  no  expansive 
motion  of  the  chest  over  the  aflfected  area. 

Palpation. — Vocal  fremitus  is  markedly  exaggerated.  The 
skin  is  hot  and  dry  and  the  pulse  frequent. 

Perctisshn. — Dullness  upon  the  affected  parts  with  an  at 
creased  sense  of  resistance. 

Auscullalion. — There  i^  high-pitched  prolonged  broocbol 
or  tubular  breathing  when   tlie  lung   becomes   solidi6cd. 
When  the  larger  bronchi  are  completely  filled  with  eicii&tt 
tubular  breathing  is  absent.     Crepitant  rales  may  abo  be 
heard  and  bronchophony  is  generally  obtainable. 

Stage  of  Gray  Hepatitttion.— Largely  the  same  phjpai 
signs  arc  repeated  in  this  stage  as  in  the  second.  Tlit 
normal  manner  of  breathing  gradually  returns  as  doe*  ilw 
the  normal  expansive  movement  of  the  affected  side.  Cnf 
itant  rales  reappear.  The  temperaiiirc  of  the  skin  is  If**" 
cncd,  breathing  changes  from  bronchial  to  vescicular  a**^ 
bronchial  resonance  continues  for  some  time. 

Terminations  in  TTnfaTorable  Casta.— Purulent  l«/3lTet*^ 
— The  intestinal  iis.sue  becomes  infiltrated  with  pus  '^^^i 
which  also  (ill  the  air  spaces.  The  lung  tissue  bcconies  ■^'T 
and  friable.  Thb  impairs  the  lung  tissue  as  a  result  of  ^j^d 
purulent  infiltration  and  the  breaking  down  of  the  se;r^^^^B 
produces  abscess  of  the  lungs. 

-^ftiffw.— Usually  the  abscesses  are  not  large  but  Ifc 
■may  occupy  an  entire  lobe.    In  such  cases  the  c«i>i^~ 
tional  symptoms  are  usually  severe.    The  fever  coBiia^ 
high  and  there  is  expectoration  of  pus  containing  e^ 
tissue. 

Gangrene  may  rarely  follow.    It  is  recognized  by  th*  ^  — ^' 
rid  fetid  odor  of  ttic  expectoration  which  conuins 
(juantilics  of  the  elastic  tissues  from  the  lungs. 
Fibroid  /nrfwo/iwi.— Tliis  may  occur,  but  very  ra' 
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The  cut  Mction  is  found  to  be  smooth  and  grayish  in  color 
wit3i  characierislic  yellow  spots  due  to  fatty  cells.  Tlie 
alveoli  become  blocked  with  connective  tissue  and  their 
walls  thickened.  The  fibrinous  plugs  in  the  air  cells  may 
also  be  transfonned  into  connective  tissue. 

ComplieatioB*. — Plrvrisy  is  the  most  (rcqtient  complica- 
tion. Pneumonia  on  one  side  and  pleurisy  on  the  other  is 
quite  possible.  The  pain  is  more  acute  .ind  localized.  The 
respiration  is  greatly  affected  and  the  usual  signs  of  effusion 
are  present. 

Pericarditis  is  more  common  in  the  pneumonia  of  chil- 
dren. Though  usually  plastic  it  may  be  scro-Rbrinous,  but 
rarely  the  fluid  is  purulent.  There  is  incre.iscd  dyspnoea, 
ihc  pulse  becomes  weaker  and  the  heart  sounds  are  gradu- 
ally supprc8»ed. 

Endixarditis  is  a  comparatively  frequent  complication.  It 
i»  more  liable  to  attack  persons  with  old  valvular  disease 
and  to  affect  the  left  heart.  The  physical  signs  are  some- 
times absent  and  even  when  prc.icnt  are  liable  to  be  very 
deceptive.  It  may,  however,  be  suspected  in  cases  where 
the  fever  is  protracted,  when  septic  manifestations  develop 
such  as  chills,  sweats  or  irregular  temperature,  when  em- 
bolic symptoms  appear,  or  when  a  rough  diastolic  murmur 
develops. 

Meningitis  is  the  most  important  complication  and  usu- 
ally comes  on  at  the  height  of  the  fever.  This  complica- 
tioo  is  rarely  recognized  unless  the  basilar  meninges  arc 
involved.  It  it  frequently  associated  with  ulcerated  endo- 
carditis. Cerebral  embolism  causing  hemiplegia  has  been 
observed. 
Peripheral  neuritis  is  among  the  rare'complicatioiu. 
Coftro-iHtestiHcil  Complications. — Croupous  colitis  may  give 
rise  to  tympanites  and  severe  diarrhoea.     Jaundice  is  fre- 
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quent  in  severe  cases  but  may  be  oliservcd  in  all  types. 
h  rarely  severe  and  sets  in  early. 


Dia^c 


easily 


losis. — A  typical  case  of  pneumonia 
njzcd.    The  abrupt  onset  with  rigor,  the  rapidly  developed 
(ever,  the  sputa,  physical  signs  and  abnormal  pulse-respir- 
ation ratio,  as  a  rule  make  the  diagnosis  easy.     Frequent 
examination  o{  the  lungs  should  be  made  in  Bright's  dis- 
ease, diabetes,  organic  alTccttons  of  tlir  heart,  cancer  mi 
alcoholism,  as  all  theHc  affections  are  liable  to  become  conh 
plicated  with  acute  pneumoina. 

Pleurisy  is  oftener  confounded  with  pneumonia  than  wr 
other  disease.  The  resemblance  between  friction  soundt 
and  crepitant  rales  is  often  very  close.  In  pleurisy  vO(]^ 
resonance  and  vocal  fremitus  arc  diminished,  there  it  no- 
"ruMy"  sputum,  the  percussion  dullness  may  change  ^itl"^ 
tile  posture  of  the  patient  and  the  breathing  is  distant  av^^ 
weak.  ^ 

Typhoid  Fever. — Typhoid  pne^imonia  may  be  mistaken  " 
for  typhoid  fever  with  pneumonia.    Hypostasis  occurs  bit 
in  typhoid  fever  while  dullness  sets  in  early  in  pneumonia. 
The  history  of  the  onset  will  be  of  aid,  as  pneumonia  as  i  ^ 
complication  sets  in  late  in  the  disease.  H 

/tailc  Phthisis. — ^This  may  begin  with  a  chill  and  may 
resemble  pneumonia  very  closely,  especially  the  physical 
«gns.  Examination  of  the  sputa  will  sliow  (he  bacilli  of 
tuberculosis. 

Prognosis. — This  largely  depends  upon  the  previous, 
health  of  the  patient.  At  the  extremes  of  life  the  prognosis! 
is  very  much  more  unfavorable.  It  is  especially  fatal  in 
drunkards.  The  average  mortality  of  the  "old  schools"  is 
about  twenty  per  cent,  but  there  is  no  doubt  that  greal 
blunders  have  been  made  in  tlie  treatment  of  pneumonia 
to  render  such  a  high  death  rate.  By  competent  osteopathic 
treatment  this  rnte  may  be  much  lessened  and  (his  dreaded 
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disease  for  both  physician  and  patient  need  not  seem  so 
(earful. 

Trektment. — The  treatment  of  pneumonia  must  be  both 
constitutional  and  local.     By  this  I   mean  (he  systemic 
itrcngih  and  vigor  must  he  maint.iinc<I  in  addition  lo  treat- 
ment of  the  chief  lesion  of  the  disease,  which  is  located  in 
the  lungs.    Pneumonia  is  recognized  by  the  best  clinicians 
is  an  infectious  disease  closely  analf>gf)us  to  typhoid  fever. 
Practically  the  same  manifestations  arc  presented  in  both 
diseases,  about  the  only  difFerrncc  being  the  habitat  of  the 
rntcro-organism ;  in  one  disease  diarrhoea  occurring  and  in 
the  other  usually  constipation.    Both  diseases  attack  chiefly 
the  nervous  system. 

During  the  various  stages  of  the  disease  the  treatment 
should  l»c  directed  lo  the  nerves  of  direct  innervation  that 
control  the  capillaries,  and  lo  the  vaso-motor  nerves  of  the 
pulmonary  circulation,  in  order  that  the  hyperaemic  and 
inflamed  state  of  the  pulmonary  capillaries  and  adjacent  tis- 
sues may  be  lessened  and  the  circulatory  system  equalized. 
The  disordered  tissues  that  should  be  corrected  in  order  that 
the  centers  o(  the  spinal  cord  and  the  nerves  that  influence 
the  function  and  structure  of  the  lungs  may  be  relieved,  are: 
contractions  of  the  thoracic  and  dorsal  back  muscles,  luxa- 
tions and  subluxations  of  the  ribs  and  dorsal  vertebrae  from 
the  second  to  the  seventh  inclusive,  and  the  upper  cer\*ical 
vertebrae  that  may  become  disordered  and  impinge  upon 
the  vagi  nerves.  Also,  carefully  treat  the  uiiildle  and  inf^iriiir 
cervical  regions  for  the  lymphatics  of  the  lungs.  Each  of 
tticse  regions  should  be  carefully  examined  and  thoroughly 
treated  whenever  found  involved.  The  specific  micro-or- 
ganism that  influences  the  course  of  pneumonia  is  naturally 
a  very  imporunt  factor;  but  watching  and  improving  the 
general  health,  and  establishing  an  unobstructed  circulation 
through  the  diseased  lung  tissues  will  hasten  the  crisis  by 
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favoring  a  rapid  formation  of  antidolal  -mbstancn  to  ' 
neutralize  the  poisonous  albumin  produced  by  the  loicitaB 
coccus  laticeolatus  of  Fraenkel.  Healthy  tissues  wlii^H 
occur  only  when  there  is  uninterrupted  freedom  al 
vaMTular  supply  and  nerve  force  arc  ^ined  by  co^ 
rcction  of  any  and  all  anatomical  disorderi.  This  will 
idly  decrease  any  lethal  tendency  in  the  patient  and  at  ooct] 
abort  the  cauxe  of  the  disease  so  that  alt  that  remain*  to  I 
done  is  sufficient  lime  (or  nature  to  heal  the  diseased  (itsues. 
Thus  the  predisposing  cause  of  specific  disease,  as  in  aD  dit- 1 
eases,  is  some  disorder  of  the  anatomical  tissues  so  thai  nor- 
mal physiological  functions  are  interfered  with ;  and  the  de- 
termination of  the  different  courses  of  disease  is  by  »  dif- 
ference in  location  of  the  lesion  and  a  difference  in  (he  St 
period  of  the  micro-organism  involved  in  each  disease  -tf 
thai  is  necessary  in  every  case  is  a  correction  of  ihemedM- 
ical  predisposing  condition  and  tlic  exciting  determiflin;  in- 
fluences will  be  rendered  inactive  at  once. 

The  importance  of  close  attention  to  both  the  vagi  o"  "^ 
be  overestimated.    Any  obstruction  above  or  below  tht"*" 
gin  of  the  superior  laryngeal  ncr%-c  is  followed  by  '^   . 
motor  power  of  the  lungs,  thus  causing  difficult  and  l*^''''r_ 
breathing.    The  lungs  become  surcharged  with  MoO*    . 
cause  the  air  pressure  in  the  lungs  is  low  and  the  tho*"^ 
distended.    Tliis  condition  is  followed  by  serotis  exnd^_ 
Thus  obstruction  of  the  vagi  may  be  one  factor  in  the ' 
of  pneumonia.     Obstruction  of  the  vagi  below  the  ""^^.i- 
of  the  recurrent  laryngeal  nerves  affects  the  lower  and  "^-j. 
die  lobes  of  the  lungs,  producing  also  a  catarrhal  inflatt-'^^^i 
(ion  of  the  upper  lobes.    The  recurrent  laryngeal  nc 
may  be  obstructed  by  dilatation  of  ilie  aorta  or  subcia' 
artery  as  they  wind  about  them;  also  by  dislocations  of 
first  and  second  ribs,  which  may  affect  the  nerves  nol* 
directly  but  by  causing  an  obstruction  to  the  subclavian 
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U  with  3  consequent  disturbance  of  ilie  aorta  and  heart, 
e  recurrent  laryngeal  nerves  may  be  treated  directly  at 
c  inner  lower  part  of  the  stemo-niastoid. 
One  of  the  chief  aims  of  the  treatment  should  be  to  pre- 
vent heart  failure  and  to  lessen  the  pulse  respiration  ratio. 
The  average  pulse  rate  in  typical  eases  is  from  loo  to  I  lO 
per  minute  and  when  it  exceeds  this  to  any  extent,  say  120, 
there  is  cause  for  alarm.  At  first  the  pulse  is  full  and  bound- 
ing, later  it  is  small  on  account  of  a  lessened  amount  of 
blood  reaching  the  left  ventricle  and  systemic  circulation 
on  account  of  the  extensive  consolidation.  In  treating  heart 
failure  particular  attention  should  be  paid  to  the  condition  of 
ihe  rilw  on  the  left  side  over  the  region  of  the  heart,  the  sec- 
ond to  the  fifth  and  inclusive.  A  correction  of  any  disturb- 
ice  to  the  inhibitory  nerves  to  the  heart,  the  vagi,  and 
the  accelerator  fibres  of  the  heart,  the  cervical  sympathetic, 
thouk]  be  made.  General  treatment  of  the  entire  system 
vfill  relieve  the  heart  of  some  work  and  favor  an  equalization 
of  the  vascular  syilem.  Also  by  the  use  of  hyilrotlifrapy  the 
tiiaimenancc  of  the  heart's  action  may  be  accomplished. 
Cold  compresses  and  not  warm  ones  should  be  used,  as  the 
htler  relax  the  vessel  walU  producing  more  or  Ic>s  paresis 
of  the  vessels  while  the  former  stimulates  the  vaso-dilalors 
producing  dilatation  and  tone  of  the  vessels  thereby  causing 
a  vigorous  increase  in  the  Row  of  blood.  This  relieves  the 
bean  by  increasing  the  cutaneous  circulation,  besides  in- 
easing  arterial  tension.  Thereby  the  right  heart  is  indi- 
rectly aided  by  ihr  increase  of  the  tension  in  the  general 
vascular  system,  and  the  vessels  of  the  pulmonary  circulation 
have  more  force  expended  upon  tliem  and  a  greater  contrac- 
tion of  their  vessels  occurs  on  account  of  the  dilatation  of  the 
cauncous  vessels.  The  temperature  of  the  water  used 
tbould  be  60  degrees  F.  and  the  compress  applied  for  thirty 
minutes  or  as  long  as  necessary. 
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In  addition  to  the  fever  treatment  in  the  cervical  regioa 
Ihe  grailually-cooled  tub-bath  will  be  of  aid.    The  tempcn- 
(iirc  at  first  being  ninety  degrees  F,  and  then  gradually  cm!- 
ing  to  eighty  degrees  F.    Tlie  duration  should  not  t>e  mtr 
ten  or  fifteen  minutes.    Care  should  be  taken  that  the  pi- 
ticnt  does  not  exert  himself.     He  should  be  lilted  in  and  otil 
of  (he  baths.    These  baths  aho  have  a  marked  effect  upon 
the  respiratory  and  nervous  centers. 

During  all  stages  of  the  disease  care  should  be  lakad 
the  patient  in  the    best   possible   manner.    The  apartintnl 
should  be  well  aired  and  a  temperature  of  65  degrto  F. 
maintained.     In  the  very  young  the  temperature  shooMbe 
higher.    The  diet  is  exceedingly  important.    Give  a  li<)Uiii. 
light  and  nutritious  one,  a  milk  diet  being  preferable.  Otho 
wisc  give  meal  juice,  broths,  egg  albumin  and  whey.  Pinii 
starchy  and  saccharine   foods,   and   give   plenty  of  *iW- 
Good  nursing  and  complete  rest  of  body  and  mind  widi art- 
ful attention  to  the  activity  of  the  bowels,  kidneys  andsk^^^ 
will  aid  indirectly  the  clogged  up  lung  fascia  to  perform  >** 
function  and  hasten  an  early  recovery  from  the  disease. 

BRONOHO-PNBDUONIA. 

Synoaysu. — Capillary   bronchitis;  catarrhal   pncntnon '^^' 
lobular  pneumonia. 

Definition. — An  inflammation  of  the  minute  broncfai : 
air  vcscicles.  The  affection  begins  with  an  inflammaticn 
the  capillary  bronchi  which  extend-t  to  the  air  vescicle*. 

Etiology. — The  disease  is  most  prevalent  among  the  v- 
young  and  the  old.    It  may  occur  as  a  sequence  or  in  3^    *°' 
cialton  with  measles,  diphtheria,  whooping  cough  and  scr^^* 
let  fever.     Broncho-pneumonia  seldom  occurs  as  a  prirrfc-  -^''5' 
disease.    Iixposurc  to  cold,  impure  air.  rickets  and  diarrt"-  "* 
are  marked  predisposing  causes  in  children.     In  the  old       _ 
bilitating  aflections  and  chronic  diseases  are  predispo^  ""^ 


oi 


THE   PkACTICK  or  OCTROPATBr. 


catites.  Broncho-pneumonia  occurs  somclimes  as  a  com- 
plication in  small  i>ox,  erysipelas,  typhoid  (ever  and  influ- 
tcoia.  The  principal  ieuons  found  upon  examinaliuii  are 
<abdisIocaied  ribs  affecting  the  pulmonary  vaso-iiiotor 
aer\'CB.  The  third,  loiirth  and  fifth  ribs  are  especially  apt  to 
k  diilocaied.  The  nmscle$  tlirougliDut  lltc  thoracic  region 
are  generally  severely  contracted.  Another  group  of  cases, 
the  so-called  aspiration  or  deglutition  pneumonia,  are  caused 
by  the  inhalation  of  food  particleii  or  other  substances. 
Whenever  the  sensitiveness  of  the  larynx  is  benumbed  as  in 
comatose  states  from  any  cause,  small  particles  of  food  are 
allowed  to  pass  the  rima  reaching  the  smaller  bronchi  pro* 
ducing  intense  inflammation  which  may  even  cause  suppura- 
tion and  sometimes  gangrene.  Cases  are  liable  to  occur 
after  operations  about  the  nose  and  mouth.  It  is  often  scc- 
ondar)'  to  carcinoma  of  the  larynx  and  oesophagus  and  after 
tracheotomy  and  glosso-pharyngcal  palsy.  A  very  frequent 
>nd  fatal  form  of  broncho-pneumonia  is  caused  by  the  tubcr- 
clt  bacillus. 

•     Korbid  Anatomy. — Goth  lungs  arc  usually  involved  and 
btcome  heavy.     On  the  pleural  surfaces  especially  at  the 
base,  sunken  purplish  or  slaty  patches  are  noticed,  represent- 
'og  coHapsed  lung  tissue.    On  section  small  projecting  por- 
^lions  of  consolidation  are  seen,  separated  from  each  other 
jBiy  uninflamed  and  collapsed  tissue;  the  section  of  lung  tis- 
^Biic  is  of  a  dark  reddish  color.     The  terminal  bronchi  are 
^Pilled  with  tenacious  puntlent  material.    Microscopically  the 
terminal  bronchi  and  air  cells  arc  filled  with  a  plug  of  cxu- 
cl:ition  composed  of  leucocytes  and  desquamated  epithelium. 
The  walls  of  the  bronchi  are  swollen  and  infiltrated  with 
leucocytes. 

Symptomj.— Tlie  symptoms  are  frequently  marked  by 
thow  of  the  primary  afTection.  The  onset  is  usually  gradual. 
The  child  becomes  feverish;  there  is  increased  frequency  in 
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the  rcspiralioii  and  there  is  3n  agcravatcd  cough.    Tlie  !«»• 
pcfature  rises  to  io2  or  104  degrees  F.,  tiie  respiration  maj 
rise  as  high  as  60  or  even  80  per  minute     The  cou^  i* 
hard,  distressing,  Ircquemly  painful  and  accompanied  bji 
niiico-pnnilcnt  expectoration.     The  pulse  is  greally  accd- 
«aicd — 120  to  180  per  minute.    As  the  disease  advaiKtt 
signs  of  deficient  aeration  of  the  blood  are  noticed.   At  fird 
there  i$  a  pale  and  anxious  expression  of  the  face,  tbc  lips 
are  blue  and  the  child  makes  strenuous  cfTorts  to  breaifit 
Tlie  blood  soon  becomes  highly  charged  with  carbon  diw- 
idc  and  by  its  benumbing  influence  upon  the  nerve  wttea 
s>cnsibility  is  reduced  and  the  cough  and  suffering  subsafc. 
The  (acc  becomes  livid  and  death  may  occur  within  iwa^ 
four  hours  from  paralysis  of  the  heart, 

Pkyxical  Signs. — At  the  beginning  of  the  attack  duflntsf 
is  absent  and  subcrcpitant  and  sibilant  rales  are  pKMnl 
Areas  of  consolidation  soon  become  manifested.  That  i 
slight  impairment  of  resonance  and  the  breathing  tshirtb. 
Upon  inspection  there  is  in  grave  cases  retraction  "I  ** 
base  of  the  sternum  and  of  the  lower  cartilages  poincns  ■" 
defective  expansion  of  the  lung. 

Diagnosis. — Tliis  is  usually  easy,  developing  as  it  geflt^'' 
ly  docs  in  the  course  or  at  the  conclusion  of  anollicr  **■ 
ease,  with  a  gradual  onset  as  a  rule  and  irregular  fevet  ^ 
a  long  duration,  besides  usually  occurring  in  children  uW*"" 
five.     If  tlic  areas  of  consolidation  are  large  invoU-ing  *^ 
greater  part  of  a  lobe  it  is  sometimes  very  dillicull  to  *^' 
tinguish  bronchial  pneumonia  from  lobar  pneumonia.      ^ 

Differential  Diagnosis. — Lobar  fttfumonia  when  occiirr"^ 
in  children  is  usually  l>etween  Die  ages  of  five  and  6fl^^ 
The  onset  is  abrupt  in  a  child  of  good  health,  it  resolves  r 
idly,  there  is  rusty  colored  sputum  and  continued  (ever  t 
ttig  by  crisi-i. 

Tubercukus  Brwcho-Pneumonia. — It  is  very  hard  to 
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between  this  and  simple  broncho-pneumonia.    A  great 

y  cues  can  be  correctly  (iiagnoscd  only  after  the  lapse 

ODuderable  time.    The  prenciu-e  of  »ign5  of  softening, 

iderablc  disease  of  the  apices,  and  examination  of  tlie 

am  or  in  tlic  case  of  a  child,  of  the  vomited  matter, would 

ose  this  form.    If  elastic  fibres  and  tubercle  bacilli  are 

id  in  the  sputum  or  vomited  matter  the  diagnosis  is  at 

:c  decided  in  favor  of  tuberculous  broncho-pneumonia. 

Propioiil. — The  prognosis  depends   on   the   cause.    In 

Kdren  that  are  previously  weak  and  debilitated  the  disease 

Icry  fatal,    W'hcn  the  disease  follows  measles  and  wlioop- 

I  cough  the  fatality  is  nut  so  great.    In  adults  the  prog- 

•is  U  about  the  same  as  in  the  croupous  form.    The  de- 

ilion  variety  is  very  fatal. 

itmeat. — A  great  deal  can  be  done  to  prevent  the  dis- 
by  careful  attention  to  debilitated  children  in  keeping 
im  wami  and  protected  at  all  times.  In  measles  and 
poping  cough  during  convalescence  the  child  should  be 
D  taken  care  of. 

K  thorough  persistent  treatment  of  the  dorsal  vaso-moior 
hrcs  posteriorly  should  be  given.  Derangements  to  the 
M,  fourth  and  fifth  dorsal  nerves  are  most  likely  to  be 
fnd;  tJie  principal  vaso-motor  innervation  to  the  bron- 
hls  and  air  vesicles  is  from  (his  region.  Treatment  over 
[chest  ameriorly  is  also  of  great  aid,  rtpcciaUy  an  upward 
I  outward  manipulation  of  the  ribs  should  be  given.  At- 
tion  should  be  given  the  vagi  nerves  to  increase  the  ac- 
fty  of  the  lungs  as  well  as  for  the  effect  gained  upon  the 
:uUr  fibres  of  the  bronchi.  Care  should  be  taken  tliat 
hrst  rib  is  not  impigning  upon  the  first  thoracic  gang- 

re  bags  over  the  cliest  are  helpful.    Tlie  diest  should  be 
Icctcd  from  changes  in  temperature  by  a  jacket  of  cot- 
batting.    The  diet  should  consist  of  milk,  egg  albumin 
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and  broths.  Keep  the  temperature  ai  about  70  ilegrees  F.j 
and  the  air  of  the  room  moist  and  free  from  draughts  of  vs- 1 
When  the  [ever  is  high,  sponging  or  the  wet  pack  is  hetpjol ; 
The  bowels  from  the  beginning  of  the  aiuck  should  be  tare-  ( 
fully  watclied. 

There  is  danger  of  a  failing  heart ;  this  is  generally  a»o- ' 
ciatcd  witli  mucous  rales  and  cyanosis.  Douching  a1t<7iuk- 
ly  with  hot  and  cold  water  will  usually  excite  coughii^aii 
overcome  the  tlifficully.  The  gradually  cooled  baih  «! 
have  a  marked  cfTect  in  reducing  the  temperature,  ipiieling 
nervous  symptoms,  increasing  the  respiratory  power  anJ 
promoting  sleep. 

OHSOKIO  INTBRSTITIAI.  PKBUUOHIA. 

Synouynis. — Cirrhosis  of  the  Umg;  fibroid  tnduntiaii: 
chronic  pneumonia. 

Defloition. — A  chronic  inflammatory  disease  of  the  lunf^ 
characterized  by  an  overgrowth  of  fibrous  or  coim«l'« 
tissues. 

Etiology. — Willi  few  exceptions  chronic  affcctiow  <4  *( 
lungs  cause  more  or  less  fibroid  overgrowth.  This  iscp*" 
cially  frequent  after  bronchial  pneumonia  and  puhnofBT 
tuberculosis.  It  is  also  excited  by  abscesses,  hydatids,^ 
ilis,  emphysema,  sarcoma  and  old  fibrinous  pleurifr.  1' 
may  also  be  caused  by  compression,  by  aneurism  Of  oW 
plasms,  ll  may  arise  as  a  primary  affection  due  to  tU'"" 
halation  of  irritating  dusts  (stone  dust,  coal  dust  and  nie» 
dust). 

Korbid  Anatomy. — .According  as  it  involves  limited  or  t^' 
tensive  areas  it  is  recognized  as  local  or  dilTusc.  It  is*'"''' 
lateral  affection.  The  involved  portion  is  shrunken  an")  ^ 
section  it  is  found  to  he  tough,  firm,  of  a  greenish  colof*'" 
containing  an  overgrowth  of  fibrous  tissue.  If  it  affects* 
left  side  the  heart  may  be  displaced.    The  onaffcded  '""* 
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fs  usually  enlarged  (compensatory  emphysema).    There  is 
hypertrophy  of  the  right  ventricle  of  the  heart. 

Sjmptoau. — There  is  a  chronic  cough  which  varies  great- 
ly in  its  (cverily,  moderate  dyspnoea  and  a  variable  expcc- 
I     toration.    There  i&  no  fever  and  tlie  general  health  of  the 
I      patient  may  be  well  preserved  for  a  number  of  years.    The 
expectoration  is  generally  copious  muco  or  sero-punilcnt, 
rarely  fetid. 

Physical  Signs. — Inspfction. — ^Thcre  is  retraction  of  the  af- 
fected side,  displacement  of  the  apex  beat  and  lateral  curva- 
ture of  the  spinal  column.  The  unaffected  side  is  enlarged. 
The  intercostal  spaces  disappear,  the  ribs  sometimes  even 
Overlapping. 

Palpation. — ^The  tactile  fremitus  is  generally  increased  but 
if  the  pleuro-membranc  is  thickened  tlic  fremitus  may  be  de- 
creased. 
^_  Percussion. — ^Thcrc  is  generally  impairment  of  resonance. 
^KA  tympanitic  or  amphoric  note  may  be  heard  over  a  dilated 
^Vbronchus.  On  the  sound  side  the  percussion  note  is  gcn- 
^wally  hj-per-resonanl. 

Auscultation. — The  breathing  sounds  may  be  feeble.  Tliey 
may  be  bronchial  or  cavernous,  but  rather  amphoric.  Late 
in  the  disease  cardiac  murmurs  arc  not  uncommon. 

Diagnosis. — This  is  never  diflicult.  It  is  mainly  to  be  dis- 
tinguished from  fibroid  phthisis.  In  the  latter  both  lungs 
are  involved  and  there  is  fever  and  bacilli  are  found  in  tlic 
sputa. 

Progootis. — The  disease  is  exceedingly  chronic  and  may 
last  for  many  years.    Death  may  result  from  gra<Iual  failure 
iDf  the  right  tteart,  haemorrhage  or  from  intercurrent  attacks 
of  acute  pneumonia  involving  the  other  lung. 
Treatment. — I.inlc  can  be  done  (or  this  condition.  Tnter- 
Icurrcnt  bronchitis  may  be  somewhat  relieved  by  the  treat- 
for  chronic  bronchitis.    The  patient  should  dwell  in 
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a  mild  climate.  Hygienic  surroundings  and  nutrittotit  I 
are  indicated.  Possibly  something  can  be  done  by  att< 
ing  to  correct  the  condition  of  the  ribs  and  vertebrae. 

DISEASES  OP  THE  PLEURA. 

PLMTBIST. 

Synonym.— PIcuritis. 

Definition. — An  inflammation  of  one  or  both  pleura!  mem- 
brano*. 

Vftheties. — Etiologically  it  may  b«  divided  into  primal 
and  secondary  pleurisy.  According  to  the  cause  of  tfce  dis- 
ease into  acute  and  chronic  pleurisy.  Anatomicslly  (bt 
cases  may  be  divided  into  dry  pleurisy  and  pleurisy  wA 
effusion  (scro-fibrinous,  purulent,  haemorrhagic). 

AOUTB  PLEUBIST. 

Synonyms. — Finbrinous  or  plastic  pleurisy. 

The  afftrction  may  be  primary  or  secondary.  .\s  an  JtAt- 
pendent  affection  it  is  rare.  It  may  follow  GXposurc  to  w« 
and  cold  or  it  may  be  due  to  mechanical  injury.  Tl:*  "Ji*- 
case  may  set  in  with  pain  in  the  side,  slight  fever  and  4' 
friction  sound  of  pleurisy  may  be  present.  These  sympwins 
last  a  few  days  and  then  disappear  and  no  exudation  occurs 
The  pleural  surfaces  become  more  or  less  united. 

As  a  secondary  proccM  dry  pla.4tic  pleurisy  arises  Ii** 
extension  of  the  inflammation  in  acute  or  chronic  diWi** 
of  the  lung,  especially  pneumonia  Abscesses,  gangrene  i^ 
cancers  also  cause  plastic  pleurisy  It  sometimes  arise*"' 
acute  articular  rheumatism  and  in  a  large  number  of  c**** 
is  associated  with  tuberculosis.  This  condition  may  b^* 
complication  in  chronic  Bright's  disease  and  in  chro*"^ 
alcoholism.  . 

In  the  fibrinous  form  of  pleurisy  the  serum  is  scant  ^"^ 
the  membrane  is  covered  with  a  sheathing  of  lymph  wl*''^ 
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subsequently  organizes  and  adhesion  takes  place  between 
the  opposinf;  surfaces. 

^  SERO-riBRINOUS  PLETnUSY. 

This  form  is  known  as  pleurisy  with  effusion.  There  is 
little  lymph,  the  exudate  being  mainly  composed  of  serum. 
Stiolo^. — Many  cases  follow  rapidly  exposure  to  cold, 
wet  or  an  injury  to  the  thorax.  Exposure  to  cold  is  now 
considered  as  a  mere  predisposing  agent  permitting  the 
action  of  various  micro-organisms.  The  large  majority  ol 
cases  are  due  to  tuberculous  infection  of  the  pleura. 

The  osteopathic  physician  finds  that  the  predisposing 
causes  of  pleurisy  in  any  instance  are  injury  to  the  chest 
wall,  ribs  and  vertebrae  and  exposure  lo  cold,  causing  con- 
traction of  the  thoracic  muscles.  These  injuries  and  strains 
throughout  the  chest  causes  an  interference  with  the  inter- 
costal and  phrenic  nerves,  and  with  the  intercostal  and  in- 
ternal mammar)-  arteries,  consequently  producing  a  lower- 
ing of  vitality  of  the  pleural  tissues  and  permitting  the 
attack  of  the  micro-organisms. 

It  may  be  secondary  to  rheumatism,  Bright's  disease,  can- 
cer and  cirrhosis  of  the  liver. 

Vorbid  Anatomy. — There  is  an  abundant  exudation  of 
Scrum.    Fibrin  is  found  on  the  pleura  and  is  rarely  abund- 
ant in  the  serous  fluid  in  the  form  of  flocculi.    The  Quid  is 
straw  colored  .is  a  rule,  rarely  it  is  dark  brown.    It  varies 
^catly  in  quantity  from  one-half  to  four  litres.    Microscop- 
ically there  are  found  leucocytes,  a  variable  number  of  red 
corpuscles,  shreds  of  fibrin  and    occasionally    cholcsterin, 
uric  acid  and  sugar.    The  composition  of  the  fluid  resembles 
Hood  scram.    On  boiling  it  is  found  to  be  rich  in  albumin. 
Various  displacements  of  the  adjacent  organs  are  caused 
by  the  effusion.    The  lung  is  more  or  less  compressed  into 
the  back  part  of  the  pleural  sac.    The  heart  is  displaced. 
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The  diaphragm  may  be  displaced  dow-nward.  On  die  rigbt 
tide  this  lowers  the  liver;  on  the  Ich  it  displaces  the  stomach, 
transverse  colon  and  sometimes  llie  .tpleen. 

Symptosu. — The  onset  may  be  abrupt  with  3  chill,  ttvttr 
pain  in  the  side  and  fever.  \S''ith  tew  exceptions  the  diseaK 
comes  on  insiiliously,  pain  in  t]je  side  being  the  first  sjnnp- 
tom.  The  pain  is  sharp  and  ctitting  and  is  aggravaltd  bv 
breathing  or  coughing.  There  is  moderate  fever,  the  Icn- 
pcrature  ranging  from  102  to  103  degrees  F.  Dyjpnoca 
may  be  present  at  the  onset  and  is  due  partly  to  the  iem 
and  panly  to  the  pleuritic  pain.  When  the  fluid  is  effosed 
slowly  dyspnoea  may  be  absent,  except  on  vxcnion.  Ilis 
most  marked  when  die  cHusion  has  developed  r3|»(ll<r.  Ai 
the  effusion  accumulates  and  tlie  inflamed  surlacM  sepantt 
the  pain  diminishes  and  as  a  rule  soon  disappears. 

PhvsictU  Signs. — Inspeclion. — Immobility  and  bulgiof  of 
the  affected  side  depending  upon  the  amotmt  of  the  ew- 
dation.  The  intercostal  spaces  are  obliterated.  The  j?*x 
b«at  of  the  heart  is  dii^pUced. 

Palpation. — The  limited  movement  of  the  chest  is  more 
accurately  determined.  Tactile  fremitus  is  greatly  diniin- 
ished  and  soon  abolislied.  The  position  of  the  heart's  ii"" 
pulse  can  be  readily  located  by  palpation.  Di*placon»n 
of  the  liver  and  spleen  can  be  felt  through  the  aMooinjl 
walls. 

Peraistion. — ^At  first  (he  percussion  nolc«  are  impiW 
and  later  there  is  dullness  which  gradually  rises  as  tte  &"* 
increases.  Tlic  upper  line  of  dullness  is  not  horiioirtd ■*** 
the  patient  is  in  the  erect  posture  but  is  higher  bcliin^*" 
it  is  in  front  Above  the  effusion  in  the  sub-clavicular  r^ 
percussion  gives  a  tympanitic  note,  the  ^-called  Skoi*'' 
resonance.  In  moderate  effusions  the  level  of  dullness^ 
changes  with  the  position  of  tlie  patient. 

Auscultation. — Early  in  the  disease  a  friction  nibca""* 
ally  be  heard.    As  the  fluid  accumulates  the  breadi  sonav 
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omc  weak,  dtsHint  and  may  have  a  tubuUir  or  bronchial 
quality.  Vocal  resonance  is  usually  diminished  or  absent. 
iTlicrc  may.  however,  be  broiicliopliony  or  it  may  manifest 

nasal  or  metallic  quality  rcscmblinB  somewhat  the  bleating 

a  goat  (Laennec's  cgophony). 

Mensuration. — Allowance  must  be  made  for  the  fact  that 

right-handed  adults  the  right  side  is  naturally  larger  than 

c  left.    Tlie  affected  side  is  sometimes  an  inch  or  more 

rgcr  than  the  sound  one. 

Suntion. — The  course  of  acute  scro-fibrinous  pleurisy  is 

vcrj'  variable.    The  fever  is  due  to  inflammation  and  may 

law  for  two  i^r  thKe  weeks,  when  it  may  subside.   The  cough 

ind  pain  disappear  and  the  effusion  which  is  usually  slight 

n  these  cases  may  be  absorbed  quickly.    In  eases  where  the 

Iffusion  is  poured  out  rapidly  it  may  bt  absorbed  just  as 

pidly.    In  cases  in  which  the  effusion  is  poure<l  out  slowly 

•  where  the  cffu.iion  rcii-hcs  a.s  high  as  (he  fourib  rib  re- 
overy  is  tisually  slower.  Large  effusions  may  persist  with- 
ut  ehani;e  for  monlhs  and  finally  the  ease  may  become  sub* 
cute  or  chrontr.  This  is  partiailariy  true  of  tuberculotis 
ases. 

Propsotii.. — This  depends  largely  upon  the  cause.  Death 

a  rare  termination  of  scro-fibrinous  effusion,  death  may 
lowever  occur  suddenly  without  sufficient  lesions  to  explain 
he  cause.    The  exudate  may  become  purulent. 
PUBULBNT  PI-BtJRIST. 

SjmooTm. — Empyema. 

Dednition. — A  suppurative  inRammation  of  the  pleura. 

Etiologr. — It  is  often  secondary  to  a  sero-fibrinous  pleu- 
my.  It  (requenily  follows  the  infectious  fevers,  especially 
carlet  (ever,  le»s  frequently  typhoid  fever,  measles  and 
'hooping  cough,  f  n  children  the  effusion  in  many  cases  be- 
omes  purulent  early  and  many  cases  are  probably  purulent 
Torn  the  beginning.     Fracture   of  the    ribs,    penetrating 
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wounds,  malignant  affections  of  the  lungs  or  oes 
an<]  ftp«ciall>-  perforation  of  the  pleura  by  tuberculous  cav- 
ities are  frequently  followed  by  cmpyemia. 

Upon  bacteriological    investigations     the  streptococcus, 
staphylococcus,  micrococcus  lanceolatus  and  tubercle  bacil- 
lus are  the  organisms  most  commonly  found.    In  many  casci 
the  pneumococci  are  present  and  as  a  rule  these  cases  | 
a  favorable  course. 

Korbid  Anatomy. — On  opcninR  the  pteoral  sac  after  ( 
it  h  generally  ioiind  that  the  fluid  has  separated  into  two! 
ers — an  upper  layer  of  a  clear  greenish  yellow  serum  and  a 
lower  thick  purulent  layer.  In  a  few  cases  the  exudate  it 
fibrino-purulcnt.  It  usually  has  a  heavy  sweetish  odof- 
When  due  to  wounds  it  is  generally  fetid.  It  is  horriblT  <^' 
fcnsive  when  associated  with  gangrene  of  the  lung  or  pfcw*. 
On  microscopic  examination  it  has  the  character  of  ordiiwy 
pus.    The  pleural  membranes  are  greatly  thickened. 

SjViptoms. — It  may  begin  abruptly  with  acute  symptomt 
sucb  as  rigor,  high  temperature,  prostration  and  severt  pw" 
in  the  side.    More  frequently  it  develops  gradually  in  '^ 
course  of  other  dist-ascs  or  it  may  follow  scro-fibrinous  pl«' 
risy.    The  general  sjinpioms  are  those  of  septic  iniectioi»' 
chills,  profuse  sweating  and  irregular  fever;  in  snchea^ 
there  is  a  gradual  loss  of  flesh  with  palor  and  weaknesJ.  '" 
some  cases  the  characteristic  symptoms  (pain  in  the  »**■ 
cough  and  dyspnoea)  may  be  entirely  absent    Examinat*" 
of  the  blosd  invariably  shows  leukocjrtosis.    Empyema  l"*:  ^ 
perforate  the  neighboring  organs  as  the  oesophagus,  P^^|B 
cardium,   stomach   or   peritoneum.     In  rare  cases  the   t* 
passes  down  the  spine  and  along  the  psoas  muscle  into    '  ^ 
iluic  fossa  and  similale  a  psoas  or  lumbar  abscess.    It  f*^ 
also  perforate  exlernally  or  rupture  imo  the  lungs.  g 

Pliysicai  Signs. — Practically  they  arc  identical  with  Ih  ^^^ 
of  pleurisy  with  effusion,  there  are  one  or  two,  howev^"^ 
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Uich  are  more  or  less  distinctive  of  tlic  affection.  In  chil- 
dren oedema  of  tlie  che^l  walls  is  frequently  present  and  the 
affeaed  side  is  greatly  enlarged.  There  is  obhteratton  or 
even  bulging  of  the  intercostal  spaces.  The  displacement 
ol  the  heart  and  adjacent  organs  is  marked. 

Puisating  Pleurisy. — This  is  a  strange  phenomenon  associ- 
ated usually  with  empyema.  It  is  o(  rare  occurrence  and  is 
met  with  in  sero-fibrinous  pleurisy.  Tlie  heart  impulse  is 
torcibly  communicated  through  the  effusion.  There  is  an 
external  pulsating  tumor  and  empyema  which  manifests  no 
tendency  lo  point  externally.  Its  eliology  is  not  definitely 
known. 

ProgTiMii. — A  punifcnl  effusion  if  left  alone  may  kill  by 
Kpsis  or  it  may  become  inspissated  or  rarely  encysted, 
Empyema  is  a  chronic  afTcciion  and  in  the  majority  of  cases 
if  left  alone  will  end  in  death,  a  few  cases  recover. 

SPBOIAL  VAIUBTTBS  OF  PLEUIUST. 


TubtTcuhus  PU-urisy. — It  occurs  as:  (i)  An  acute  afTection 
ta-ilh  an  abundant  .sero-fibrinous  exudate.  (2)  Sub-acute 
pleurisy  with  insidious  course;  frequently  preceding  ihe  dc- 
"\-eIopnicnt  of  pulmonary  pleurisy.  (3)  Chronic  adhesive 
pleurisy  in  which  the  pleural  membranes  arc  greatly  thick- 
ened, in  which  are  tubercles  and  caseous  masses. 

Diaphragmatic  Pleurisy. — In  these  instances  the  dia- 
phragmatic portion  of  the  pleura  is  involved  either  partly 
or  chiefly.  This  is  generally  a  drj-  plcunsy,  but  there  may  be 
either  sero-fibrinous  or  purulent  effusion  though  rarely  large 
to  amount.  The  symptoms  arc  acute  and  the  pain  is  situ- 
ated in  the  epigastric  region.  Tlie  pain  is  usually  intensified 
by  pressure  upon  the  tenth  rib  at  the  point  of  the  insertion 
of  the  diaphragm.  It  is  also  increased  by  deep  inspiration. 
Severe  dyspnoea  is  a  marked  symptom  in  most  cases. 
Encysted  Pleurisy. —Tl^is  occurs  most  frequently  in  puru* 
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lent  pkurisy  and  is  a  form  in  which  adhesions  occur  so  as  to 
produce  loculi  or  spaces  which  arc  filled  with  pus.  They  ve 
quite  difficult  to  recognize  during  life. 

Inttrhbuiar  Pleurisy. — The  opposed  surfaces  of  two  Ww 
of  the  lung  may  become  closely  agglutinated  and  some- 
times pus  is  encysted  between  them.  These  collections  lUj 
perforate  the  bronchi. 

Hramorrhogk  Pleurisy. — This  is  characterized  by  Uooih 
eGFuuon  anrl  t&  met  with  in  asthenic  slates,  however  indand, 
such  as  cancer,  Bright's  disease  and  occasionally  in  ifie  mt' 
lignanl  fevers.  Also  in  tuberculous  pleurisy  in  which  ereot 
the  haemorrhage  occurs  from  the  rupture  o(  newly  UxtuA 
vessels.  Occasionally  it  is  met  with  in  perfectly  healthy  in- 
dividuals. It  must  not  be  confounded  with  blood  that  hu 
become  mixed  with  the  serti- fibrinous  exudate  caused  l>y 
wounding  a  blood  vessel  during  tapping  or  with  haeow 
thorax  due  to  the  rupture  of  an  aneurism  or  the  pressure* 
a  tumor  on  the  thoracic  veins. 

Treatment. — An  early  treatment  and  rest  in  bed  wi*^^ 
liquid  diet  are  the  measures  to  be  employed  at  the  bcginC^'^ 
of  the  attack.    Rarely  is  there  any  difficulty  in  locating     _*cA 
cause  of  the  disturbance;  generally  a  rib  or  correspont^^^^^ 
vertebra  is  badly  subdislocated  over  ilie  seat  of  the  disci^'^^a^ 
The  sympathetic  and  phrenic  nerves  are  involved  ihrot-'    -^P"" 
the  intcrcostals  and  phrenic  nen-es.    .\  careful  ex-iminati  *         ^■ 
of  the  side  of  the  chest  affected  should  be  made  as  there  nr**     ^j  i"' 
be  more  or  less  obstruction  of  the  intercostals  and  the  ^5*0*^ 

ternal  mammary  arteries  from  their  branching  of  the  30t^^^^^^ 
and  subclavian  vessels.    .\  dislocation  of  the  first  or  seco  *^ ' 
ribs  may  affect  the  subclavian  vessels  and  its  branches  mar»  * 
ediy;  although  all  the  upper  ribs  and  the  thoracic  muscf: 
should  be  examined  carefully  for  derangements  which  wott*'J 
affect  these  blood  vessels  and  produce  an  exudation,    l^ 
bags  upon  the  chest  as  in  pneumonia  may  be  used. 
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When  the  effusion  has  taken  place  carefully  raising  and 
vprcading  the  ribs  with  attention  to  special  points  of  involve- 
ment will  many  times  cause  absorption  of  the  fluid.  I1)c 
daily  iniounl  of  lirjuid  food  should  be  greatly  lessened  with 
a  view  of  depleting  the  blood  serum  from  various  tissues: 
tbus  the  serum  collecting  in  the  pleura  which  is  a  lymjih 
space  will  also  be  absorbed.  AUu  working  on  the  bowels, 
kidneys  and  skin  so  that  they  may  be  tendered  active  wilt 
aid  in  the  depletion  of  the  blood  serum. 

It  maybe  necessary  in  some  cases  to  aspirate  especially  if 
other  methods  fail  and  if  the  effusion  is  large.  The  points 
of  o[>eraiion  are  in  the  mid-axillary  line  at  ihc  seventh  inier- 
ipace  or  at  the  angle  of  the  scapula  at  the  eighth  interspace. 
Tn  puncturing  the  needle  should  be  held  close  to  the  mar- 
gin of  the  upper  rib  so  as  to  avoid  the  intercostal  artery. 
Withdraw  the  fluid  slowly  and  if  faintness  is  produced  de- 
sist. If  the  exudate  reaches  as  high  as  the  clavicle  a  litre 
may  be  withdrawn  safely. 

Empyema  should  be  treated  surgically.  Simply  tapping  is 
nrely  sufTieicnt.  A  free  incision  as  tn  an  absccis  and  thor- 
ough drainage  should  be  made.  Care  must  be  taken  that 
the  drainage  tube  !s  large  enough. 

"In  cases  of  pleurisy  the  axilla  and  the  inner  arm  may  be 
lender  and  painful;  this  is  due  to  the  pleuritic  inflammation 
being  carried  by  the  way  of  the  'nerve  of  Wrisburg.' 
I  "The  pleuritic  pain  in  the  costal  muscles  compels  re- 
tlricted  movement  of  the  ribs  and  also  limits  the  respiratory 
function  of  the  diaphragm.  These  painful  cramps  and 
uitches  are  independent  of  the  pain  arising  alone  from  the 
inflamed  pleural  surface,  and  the  diminution  of  the  respira- 
tory movements  is  due  to  a  particularly  contracturcd  state 
of  the  muscles  of  the  chest  as  it  is  demonstrated  by  the  fact 
that  the  patient  can  not  draw  a  long  breath;  hence  one  may 
reasonably  conclude  that  nature  has  so  di.slributed  nerves  to 
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the  pleura  as  to  ctiabk  that  serous  membrane  lo  control 
the  muscles  which  create  movements  o(  the  adjacent  costal 
!iirface<^  aiul  thus  insure  its  quietude  during  the  stages  of 
indammatioD  or  repair"  (Raoney). 

OHBONIO  PIiEDIUST. 

Deflnition.— Chronic  inflammation  oE  the  pleural  laytit. 
Exudative  and  dry  or  plastic  pleurisies  are  the  two  (<mns  ia 
which  this  alTection  occurs. 

ChroHic  Pleurisy  vfith  Effusion. — ^Thij  may  follow  an  acute 
sero>fibrinous  pleurisy  and  less  frequently  the  disease  s«tt  in 
insidiously.  In  most  cases  in  children  the  fluid  clianges  W 
pus  early  in  the  disease.  There  arc  cases  in  which  tlie  6i»i 
persists  for  months  without  becoming  purulent  or  under- 
going any  special  change.  In  such  cases  the  characterful 
physical  signs  do  not  differ  from  those  in  acute  scro-6brin- 
ous  pleurisy. 

Chronic  Dry  Plmrtjy. — Tlicse  cases  originate  in  twow?*- 
First — This  may  succeed  ordinary  pleural  effusion  when  A< 
fluid  portion  of  the  exudate  is  absorbed  and  the  laytrt  <« 
pleura  come  together;  they  arc  only  separated  by  fibnno* 
elements  that  become  organized  into  a  layer  of  firm  cofr 
nective  tissue.    This  process  goes  on  at  the  base,  pfi*"" 
pally,  which  if  it  follows  the  acute  form  produces  but  sl*&* 
flattening  but  if  it  succeeds  the  chronic  form  or  cmpy^T^ 
the  extent  of  retraction  and  flattening  will  be  marked.    ^^. 
cificalion  may  occur  in  these  firm  fibrous  membranes   ^j" 
occasionally  little  pouches  of  fluid  arc  found  between 
false  bands.  ^^ 

Second — A  large  number  of  cases  arc  dry  from  the  cnff^i 
This  condition  may  follow  directly  acute  plastic  pleurisy, 
may  be  of  tuberculous  origin  or  it  may  set  in  without  a  ^^ 
acute  symptoms.  No  matter  how  slight  the  plastic  exud^^| 
may  be  it  invariably  tends  to  become  organized  thus  p: 
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dhesion  of  the  layers.  This  >s  undoubtedly  the  rc- 
n  tlie  pleurisy  is  primary  or  secondary.  The  ad- 
Irc  generally  circumscribed.  When  the  adhesion* 
tbcrculous  origin  they  may  be  locally  confined  to 
ra  or  ihcy  may  be  bilateral.  In  these  casci  both 
nal  and  costal  layers  arc  thickened  and  embodied 
lickencd  pleura  arc  found  tirm  fibrin  masses  and 
lerdes. 

ioiully  %'a80-moior  symptoms  arise  in  chronic  pleu- 
Kially  in  cases  of  tuberculous  origin  and  arc  prob- 

lo  the  involvement  of  the  first  thoracic  ganghon  at 
tf  the  pleural  cavity.  Unilateral  flushing  or  sweat- 
e  face  or  dilatation  of  the  pupil  are  common  mani- 
I. 

onu. — Definite  symptoms  arc  rarely  present,  ta 
les  the  physical  signs  are  quite  pronounced  while 
ther  hand  they  may  be  entirely  negative.  In  mild 
ere  may  be  slight  immobility  of  the  aflfectcd  side 
ble  breath  sounds.     In  other  cases  tlicre  may  be 

chest  expansion  while  tlie  breath  sounds  are  ex- 
feeble.  In  a  large  number  of  ca:«es  the  physical 
I  quite  distinct.  There  is  displacement  of  the  viscera, 
n  of  the  chest  walls,  curvature  of  the  spinal  col- 
d  dropping  of  the  shoulders.  There  are  feeble 
{  and  creaking  leathery  friction  sounds.  Dulhiess 
at  the  base. 

unt. — Tlie  treatment  of  chronic  pleurisy  is  largely 
:ute  pleurisy.  Although  gymnastic  and  methodical 
f  exercises  »liould  be  employed  in  helping  to  cor- 
thoracic  walls.  Care  must  be  taken  not  to  injure 
t  and  pleura  if  adhesions  have  formed.  Surgical 
y  be  neceisary  in  some  cases, 

UO-motor  symptoms  that  arc  sometimes  manifested 
ie  pleurisy  and  are  claimed  to  be  due  to  involve- 
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menl  of  the  first  thoracic  ganglion  is  an  interesting  fnture 
to  the  osteopath.  Such  casts  would  probably  prc^^nt  to  the 
osteopath  a  marked  lesion  t>(  one  of  the  upper  dorsal  venc- 
brao  or  the  second  or  third  rib.  These  va»o-motor  »)inp- 
toms  are  also  found  in  pleurisy  associated  nith  tubcFculosii 
of  the  apex  of  the  lung.  This  but  goes  to  substantiate  the 
osteopathic  theory  ot  pulmonary  tnbcrculosis. 

HYDROTHQRAJC 

Scll&itioB. — An  accumuiation  of  transuded  senim  into  the 
pleural  sacs. 

Etiology. — It  occurs  as  a  secondary  process  in  any  dic 
eate,  but  Bright's  disease  and  valvtilar  heart  disease  att 
common  causes.  It  is  frequently  met  with  in  coanecliCB 
witli  general  drop»y,  however  caused,  but  it  may  oco 
alone.  In  renal  diseases  hydrothorax  is  usually  bituenl: 
unilateral  in  heart  affections.  The  fluid  is  clear,  has  an  »tla- 
linc  reaction,  low  specific  gravity,  is  non  inflammatoo'.**''' 
oat  any  floccuti  or  fibrin.  The  pleural  surfaces  are  smootk 
Compression  of  the  thoracic  duct,  thoracic  veins  o:  tl*  *"" 
perior  vena  cava  by  tumor  or  aneurism  are  sometimes  il« 
causes  of  hydrothorax.  Possibly  a  downward  di*plac«ni'* 
of  the  diaphragm  would  interfere  with  the  thoracic  diM** 
well  as  lesions  in  the  vencbrae  along  the  dorsal  spine. 

SymptonH.— Dyspnoea,  cyanosis,  asthtnatic  seiwrtt  i^ 
feeble  circulation;  while  the  physical  signs  arc  those "ft^* 
pleural  effusion. 

Treatment.— The  treatment  largely  depends  upon  llK*'' 
fection  producing  the  disease.  Tf  the  serum  canool  b*"'' 
sorbed  as  in  the  pleuritic  treatment  aspiration  should  bf  i"^ 
dcrtaken.  Do  not  delay  aspiration  long  when  the  fuoc** 
of  the  lungs  and  heart  arc  interfered  with.  By  kecpiij"" 
bowels  and  kidneys  active  as  in  gctieral  dropsy  will  in  a  f" 
instances  give  relief. 
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PNEDUOTHORAX. 

I — Hydro-pncuiiiothorax;  p>u-pneumotliOfax. 
Definition. — Strictly  speaking  the  term  pneumothorax 
means  air  alone  in  the  thoracic  cavity  which  is  an  extremely 
rare  condition.  It  h  almost  always  accompanied  hy  3  hqiiid 
inflammatory  exudate  of  &crum  or  pus,  hence  the  termg  hy- 
dro'pncumothorax  and  pjo-pntiimothorax  arc  used. 

■  Etiology.— It  may  rf*ult  from:  (i)  The  rupture  of  the 
lung  in  heahh  by  a  violent  strain,  or  perforation  of  tlie 
pleura,  or  a  phthisical  cavity,  or  a  hacmorrhagic  infarct,  or 
ni  K^ngrcne  and  septic  broncho-pneumonia.  Perforation  of 
the  lung  from  the  pleura  may  occur  in  empyema,  (s)  la 
perforation  of  the  pleura  through  the  diaphragm,  due  to 
malignant  disease  in  the  abdomen,  especially  of  the  stom- 
ach, colon,  or  of  the  oesophagus.  (3)  Traumatism  as  in 
perforated  wounds  of  the  chest  or  fracture  of  the  ribs. 

Xorbid  Anatomy. — The  heart  is  dislocated  toward  the  op- 
posite side  and  sometimes  there  is  displacement  of  the  liver 
and  jplevn.  The  lung  is  compressed.  Even  when  air  alone 
has  escaped  into  the  pleural  sac  a  serous  or  purulent  effusion 
muiUy  «oon  develops  and  the  membmnes  are  inHamed.    It 

■  fa  seldom  difficult  to  find  the  cause  of  pneumothorax. 
^nptoins. — The  onset  is  usually  sudden  and  ushered  in 
by  severe  pain,  urgent  dyspnoea  and  cyanosis,  There  may 
be  symptoms  of  incipient  collapse — faintness,  weak  frequent 
pulse,  lowered  icmperaiure.  cold  extremities  and  pinched 
features — in  severe  cases.  The  onset,  however,  may  be 
gradual  and  there  may  be  no  urgent  symptoms^  Post- 
mortem examinations  have  revealed  pneumothorax  when 

^^unsuspected  before  death. 

^  Physical  Signs. — Insf^ciion. — Shows  marked  bulging  of 
the  intercostal  spaces  of  the  affected  side  with  immobility. 
The  apex  beat  is  usually  dispbced.    The  breathing  is  fre- 

^  quent  and  short 
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Palpation. — Diminished  or  abolished  vocal  fremitus  is  • 
scTVtd. 

Percussion. — The  resonance  may  l>c  tympanitic  or  even 
amphoric.  Extreme  variation  depends  upon  the  decree  of 
intrapleural  tension.  The  percussion  note  may  be  ringing 
and  amphoric  over  the  upper  part  of  the  lung  that  contains 
air  while  there  is  usually  dullness  at  the  base  from  eSiati 
fluid.  The  extent  of  these  areas  can  readily  be  altered  by 
changing  the  position  of  the  patient.  In  the  upright  posi* 
tion  the  space  containing  the  air  i»  enlarged  as  comras(t<l 
with  Uie  recumbent  position  as  the  duid  sinks  to  the  base 
and  yields  dullness. 

AuscullalUm. — The  breath  sounds  are  suppressed.  Ait> 
phoHc  breathing  or  bronchial  breathing  of  a  metallic  chtf- 
acter  may  be  present.  The  voice  hag  a  metallic  soond.  A 
characteristic  sign  is  what  is  called  the  "coin  clinlting' 
sound  which  is  conveyed  to  the  auscultator  listening  at  At 
back  of  the  chest,  while  a  coin  placed  on  tlie  (rent  oj  tb^ 
chest  is  being  struck  with  another,  thus  producing  a  dor 
metallic  sound.  Shaking  the  patient  produces  a  sphdiias 
sound  when  fluid  is  present  (Hippocratic  succussJon). 

Ih»gB«sw.— Usually  Ihe  history  of  one  or  other  of  d« 
causal  factors,  together  with  the  characteristic  pbysol 
signs,  coin-sound  and  succussion  splash,  the  diagnosii  *<" 
not  be  difficult.  -Mmosl  the  only  affections  that  pneumo- 
thorax could  be  mistaken  for  are  diaphragmatic  hcn)ii'°'' 
lowing  a  crush  or  other  action,  very  large  phthisical  0*- 
ities  and  dilated  stomach. 

A  Large  Phthisical  Cavity.— Over  the  surface  of  1*^ 
cavities  vocal  fremitus  is  increased  or  at  least  remain'  if"' 
tinct,  the  heart  is  not  displaced  and  die  cavities  are  ^''' 
cuniscribed. 

Treatment— Practically  most  cases  should  he  treawJ  '■ 
in  ordinary  pleurisy  with  effusion.    The  various  ui8*" 
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symptoms  that  may  arise  are  to  be  treated  symptoniatically. 
When  necessary  withdraw  the  fluid  with  an  aspirator.  In 
purulent  cases  permanent  drainage  is  required. 


SECTION  VU. 


DISEASES  OF  THE  URINARY  SYSTEM. 
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DISEASES  OP  THE  KIDNEYS. 
RBNAL  HTPEBABMIA. 
SeflnitioB. — An  increase  in  the  amount  of   blood  to  the 
vessels  o(  the  kidney;  it  is  active  hypn^cmta  when  there  is 
arterial  congestion,  passive  hyperaemia  when  there  is  ve- 
nous congetiion. 

Etiology. — Active  Hyperaemia. — This  may  be  caused  by 
injuries  to  the  renal  splanchnic^,  injurieft  over  and  to  the 
kidneys,  exposure  to  cold  when  the  body  is  very  warm, 
poisons  given  as  diuretics,  eruptive  fevers  and  pregnancy. 

Passive  Hypfractnia  may  be  caused  by  obstructive  dis- 
eases oE  the  general  circulation,  as  chronic  heart,  lung  and 
Irver  diseases;  or  by  pressure  on  the  renal  veins  by  tumors, 
growths  and  the  pregnant  uterus.  Thrombosis  of  the  renal 
»eins  may  produtx  pawivc  hyperaemia,  but  rarely. 

Xorbid  Anatomy. — Active  Hyfcracmia. — The  kidney  is 
swollen  and  slightly  enlarged.  Upon  removal  of  the  capsule 
the  tcidncy  is  found  to  be  brown  and  mottled.  On  section 
the  kidney  bleeds  freely,  the  M.alpighian  bodies  are  dis* 
tended  and  microscopical  examination  shows  a  cloudy 
swelling  of  (he  renal  epithelium. 

Passive  Hyperaemia. — Tlie  kidney  is  swollen,  hard,  firm 
and  of  a  bluish  red  color.  Later  there  is  an  overgrowth  of 
connective  tissue  and  some  infiltration  between  the  tubules. 
The  Malphigian  bodies  occasionally  become  shriveled  and 
the  renal  epithelium  fatty. 

Symptoms. — Actiit  Hyferacynia. — The  urine  is  scanty,  of 
kigh  specific  gravity  and  of  high  color,  containing  some 
libumio  and  casts.  Pain  is  experienced  over  the  loins,  fol- 
lowing the  course  of  the  ureters  into  the  testicles,  and  the 
bladder  is  irritable.  There  is  headache,  nausea  and  vom< 
iling. 

Puwiir  Hyfvracmia. — The  symptoms  arc  primarily  those 
caused  by  the  disease  producing  the  disorder.     There  ia 


468 


THR    PKACTtCC  or   OSTCOPaTHT. 


also  weight  over  the  loins  and  dropsy.    The  tirinc  ii  dimin- 
tshcd,  of  high  specific  gravity,  highly  colored,  albiiminoi 
and  occ.Ti.ionally  showing  a  few  hyaline  casts. 

Pro^Ofia. — Aclitf  Uyperatwia. — Usually  favorable  if 
can  be  treated  in  time. 

Passhv  Hyprraeniia. — Depends  on  the  cause.    I(  the  di*-1 
ea»e  is  prolonged  it  tenninates  in  ifllerstitial  nephritis. 

Trettment — Attiiv  Hyfvracmta. — .■\b}olutt  r»i  w  4e 
patient  and  thorough  treatment  to  the  renal  splanchnio  W 
treatment  over  tlic  abdomen  to  the  kidneys  directly.  Wattf 
should  be  drunk  liberally  and  the  patient  encouraged  *o  ttt 
vaftOT  baths.  Favorable  hygienic  surroundings,  wanntb 
and  good  food  are  indispensable.  Warm  applicalioK  of 
the  loins  are  helpful. 

Passh-e  Hyperaemia. — ^The  treatment  largely  liep*"* 
opon  the  cause,  but  loo  much  importance  can  not  beEJft* 
in  tJie  treating  of  the  vaso-motor  fibres  of  the  kidne«  f""* 
the  eighth  dorsal  to  the  first  lumbar.  Text  Ixwk*  io^ 
that  the  vaso-motor  fibres  to  the  kidneys  arc  from  the  ttf*" 
to  the  twelfth  dorsal  vertebra  inclusive,  but  ostcopathif «' 
periencc  shows  we  can  cfTect  vaso-motor  fibres  >!i^i'.' 
higher.  Treatment  here  has  a  marked  effect  on  the  W*" 
pressure  within  the  glomeruli.  The  renal  epitheltonii**'' 
trcmely  sensitive  to  circulatory  changes.  Even  ibe  *<■*■ 
pression  of  a  renal  artery  for  only  a  few  minulc.«  tW* 
serious  disturbance*.  Hence  any  irritation  or  ob*tn>*'" 
lo  the  vaso-motor  innervation  of  the  rcnai  blood  Yf*"" 
may  result  in  serious  conditions.  The  superior  ctr>'^ 
ganglion  of  the  sympathetic  and  the  sciatic  center  ha«  '■"■ 
portant  bearing  on  the  secretions  of  the  kidney,  throi^* 
va-*o-motor  fibres.  Due  attention  should  be  paid  to  '•'' 
b^iwels.  and  the  patient  required  to  take  plenty  of  rest  ** 
n  light  diet. 
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AODTB  PARENCHYMATOUS  NEPHRITIS. 

SynoBfnu. — Acute  Briplit's  disease;  acute  nephritis;  acute 
tubal  nephritis;  acute  diffuse  nephriiij;  acute  catarrhal 
nephritis;  acute  desquamative  nephritis;  croupous  nephritis; 
albuminous  nephritis;  hacmorrhagic  nephritis;  acute  albu* 
miiiuria;  acme  renal  dropsy. 

Definition.— An  acute  inflammatorj-  process  affcctinR  the 
epilhelium  of  the  uriniCcrou.'^  tubules  and  due  to  the  aciloti 
of  cold  or  toxic  agents  upon  the  kidneys,  as  well  as  to  in- 
juries to  the  renal  splanchnics,  characterized  by  certain 
nervous  symptoms  with  fever,  dropsy,  and  scanty  and  high 
colored  urine.  This  inflammation  involves  more  or  less  the 
whole  Vidney, 

■  Etiology. — This  disease  is  caused  by  exposure  to  cold  .and 
wet  while  ihe  body  is  warm  and  perspiring.  May  be  caused 
also  by  infectious  diseases,  such  as  scarlet  lever,  diphtlieria, 
measles,  small  pox  and  others;  also  by  certain  specific  poi- 
lons  which  arc  eliminated  by  tlie  kidneys  as  turpentine, 
chlorate  of  potash,  carbolic  acid,  phosphorus,  ginger,  can- 
^  iharides  and  oil  of  mustard;  also  by  pregnancy,  as  this  is 
^(upposcd  to  compress  the  renal  veins.  Blows  and  injuries 
to  the  back  at  the  tenth,  eleventh  and  twelfth  dorsals  are 

I  frequently  the  cause. 
Horbid  Anatomy. — At  times  the  kidney  alteration  may  be 
so  slight  as  not  to  be  recognizable  by  the  naked  eye,  the  ap- 
pearance varying  according  lo  the  stage  and  severity  of 
the  disease.  The  kidneys  become  enlarged,  engorged  and 
of  a  bright  red  color,  .and  later  have  a  mottled  appearance; 
and  when  the  capsule  which  is  non-adherent  is  stripped  off 
the  kidney  is  found  to  be  soft  and  inelastic.  In  most  of  Ihe 
cases  in  which  the  di*e.is*  is  due  to  toxic  agents  brought) 
lo  the  kidney  through  the  blood  vessels  the  glomeruli  suffer 
&rst.  The  epithelium  of  the  glomeruli  and  tubules  is  the 
seat  of  cloudy  swelling  and  in  the  later  stages  of  fatty  change 
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and  hyaline  dcgcaeration.  The  tubules  are  clogged  by 
altered  cells,  leucocytes  and  Mood  corpiiecles.  In  miM 
cases  the  interstitial  tissue  is  simply  inflamed,  but  in  i9 
cases  it  becomes  more  or  kss  mixed  with  leucocytes  nd 
red  Wood  corpuscles. 

Symptoma. — The  onset  ts  usually  sudden,  with  modefatr 
fever,  pain  in  the  back,  in  the  lumbar  rc|^on  and  orer 
the  kidneys  and  following  the  ureters.    Nausea  and  too- 
iting  may  be   present.     Dropsy   soon   appears   begiomn; 
with  slight  swelling  or  puinness  in  the  face  below  Uk  fyts. 
later  showing   itself  in   oedema  of  tlie  abdominal  walU 
scrotum  and  extremities.    Uraemic  symptoms  generally  d^ 
velop.    Tlie  urine  is  characteristic;  is  diminished  in  qnaiuitT' 
of  high  specific  gravity:  at  first  the  sediment  is  copiooi 
and  reddish  brown  in  color,  becoming  less  in  anKiiuit  and  ■ 
of  a  higher  color.    This  sediment  contains  casts  of  ihc  un- 1 
niferous  tubules,  free  blood  and  epithelial  cells,  uric  i^ 
and  urates.    There  arc  large  quantities  of  albumin  io  ^' 
urine. 

Complicationa. — Pericarditis,  pleuritis,  pneumonitis.  p(^ 
itonitis  and  acute  uraemia  front  retention  and  dccomios* 
tion  of  urea  in  the  blood  and  from  various  poisons  thttv^ 
eliminated  by  the  normal  kidney. 

Siagnosia. — The  general  symptoms  may  be  very  s^'E'''' 
for  llie  most  severe  cases  may  manifest  slight  oedftm  * 
the  feet,  or  ther^  may  be  only  the  pufEncss  tuidcr  the  *)** 
and  of  the  eye-lids.  In  such  cases  tlic  diagnosis  m«st^^ 
pend  upon  examination  of  the  urine.  With  previous  ^ 
tory,  suddenness  of  the  attack  and  character  of  ih*  """' 
ordinarily  the  diagnosis  will  be  quite  easy. 

Prognoiii. — Although  tliis  disease  is  generally  gravt,^ 
prognosis  is  favorable  and  the  majority  of  cases  ttcc^ 
under  judicious  treatment. 
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Treatment. — Cases  o(  acule  nephritis  require  rest,  quiel 
and  wamilh.  Many  cases  recover  under  these  conditions 
alone.  It  is  absolutely  neccssar>-,  however,  that  these  con- 
ditions be  present,  no  matter  what  other  treatment  is  used. 
A  thorough  irealment  in  the  renal  spbnchnics  cannot  he 
overeMimaied  (or  it  is  there  (tenth  to  twelfth  dorsals  iaclu- 
,£ive)thai  a  majority  of  the  lesions  occur  producing  acuie  ne- 
phritis. Besides  correcting  the  vertebral  and  rib  displace- 
ments in  this  region  a  very  effective  treatment  is  to  have 
the  patient  lie  flat  upon  the  back  and  then  the  physician, 
reaching  arotmd  the  patient  with  the  fingers  of  each  hand 
on  cither  side  near  the  spines  of  the  lower  dorsal  verte- 
brae, raises  the  patient  up  so  that  the  entire  body  except 
the  shoulders  and  the  feet  arc  lifted  clear  of  the  bed.  Thus 
the  treatment  springs  the  spine  anteriorly  and  produces  a 
marked  effect  upon  the  kidneys  through  the  renal  vaso- 
motor nerves.  Occasionally  lesions  in  the  upper  cervical 
region  intcrterc  with  the  normal  activity  of  the  renal  ncr^-e 
fibres,  passing  to  the  kidneys  by  way  of  tlie  superior  cervical 
pnglion  of  the  sympathetics. 

Another  verj-  effectual  treatment  for  the  kidneys  is  treat- 
ing them  through  the  abdomen,  by  a  careful  pressure  upon 
the  kidneys  through  the  abdomen  on  either  side  of  the  um- 
bilicus, thus  lightly  working  each  kidney  outward  and  up- 
ward. This  treatment  relaxes  any  tissues  about  the  blood 
vessels,  nerves  and  lymphatics  to  and  from  the  kidneys  that 
may  be  contracted  and  thus  aid  in  establishing  a  normal 
activity  of  the  involved  organs.  It  also  helps  tn  relaxing 
tissues  about  the  ureters  and  prevents  the  clogging  up  of 
the  latter  with  debris. 

The  above  means  have  for  their  object  the  direct  relief  of 
the  congestion  of  tlie  kidney.  This  i.*  further  aided  by 
keeping  the  bowels  active  which  supplements  the  action  of 
ihe  kidney,  and  by  increasing  the  activity  of  the  skin.    Tliis 
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also  aids  in  relic'ing  dropsical  effusions.    The  warm  pack, 
in  which  the  patient  is  wrapped  in  a  wet  shrct  and  tbm 
covered  hy  a  number  of  blankets  is  an  exceedingly  good 
method  to  relieve  the  kidneys  of  some  ol  the  work  and 
lessen  their  congestion,  besides  arresting  uraemic  inloxica- 
tion.    This  can  be  repeated  daily  if  necessary.    Where  ibrc 
is  drop-iy  and  scanty  urine  the  indicadons  are  to  incrwe 
(he    secreting   action    of    the    kidney;    besides    treitnual 
through  the  renal  splanchnics,  which  contain  the  i-aso-moecf 
nerves  of  the  kidneys,  stimulating  treatment  lo  the  vagi 
will  help  to  increase  the  urinary  secretion.     TrcalmcBl  c^ 
the  liver  is  important  as  urea  is  the  natural  diuretk.  Abo 
injections  into  tnc  testincs  of  cold  water  will  tend  to  (dm- 
ulate  the  secretion  of  the  kidneys,  but  this  should  be  vtti 
with  the  greatest  of  caution;  in  some  cases  fcpid  n't' 
would  be  better  (sec  uraemia). 

The  diet  of  the  patient  with  acute  nephritis  is  impotti* 
Give  food  that  is  easy  of  digestion  and  which  contain  * 
minimum  amount  of  nitrogen.    Tlie  stomach  is  cjuile  li^'T 
to  be  irritable,  consequently   food   that   is   adapted  to  " 
should  be  selected.    Milk  and  weak  animal  broths  are  **'*' 
doubtedly  the  best  foods.    The  return  to  a  solid  diet,  c*^**], 
cially  of  meat,  should  be  very  slow.    Suitable  adjuvant* 
the  milk  diet  arc  rice  and  farinaceous  prcj^arations.    A-*  , 
line  mineral  waters  are  useful  to  help  maintain  an  alks'* 
urine,  thus  lending  to  withdraw  exudates. 

For  treatment  of  acute  uraemia  in  Bright's  disease 
ureamia.    Treatment  of  complications  should  be  treatecf 
affections  independent  of  the  renal  disorder. 

OHRONIO  PARENOHYMATODS  NEPHRTTia 

Synonyms. — Chronic  desquamative  and  chronic  tubal  «^ 
phritis;  chronic  diffused  nephritis  with  exudation. 

Definition. — A  chronic  inflammation  of  the  kidney  invo'' 
ing  the  epithelium,  glomeruli  and  interstitial  tissue,  char«" 
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^rize<I  by  drop»y,  increasing  anaemia,  albuminous  urine 
tnd  acute  uraemia. 
Etiology. — It  may  be  tlie  result  of  acute  nephritis,  but 
jrcly  so;  for  in  the  vast  majority  of  cases  it  is  primarily 
ironic,  and  tlie  etiology  cannot  ali^-ays  be  traced.  It  may 
)lk>w  the  same  diseases  as  already  mentioned  in  the  acute 
irm,  scarlatina  and  pregnancy  contributing  the  greater 
lumber.  It  is  more  conmion  in  the  male  sex  and  in  early 
idult  life,  although  it  is  not  infrequent  in  children  following 
rlatinal  nephritis.  Habitual  exposure  to  cold  and  danip- 
»,  chronic  lesions  of  the  spine,  chiefly  in  the  lower  dorsal 
region,  alcoholic  excesses,  tubercular  disease  of  the  lungs 
id  frequently  malarial  poisoning  are  all  causal  factors. 
Xorbid  Anatomy. — The  large  white  or  a  yellowish  white 
'kidney  Ls  tJie  most  common  kidney  lesion.  In  this  form 
the  kidney  is  enlarged,  often  to  twice  its  normal  size,  and 
smooth,  the  cipsule  being  very  thin.  The  tubes  on  micro- 
scopic examination,  arc  found  to  be  choked  witli  broken- 
dcm'ii  granulated  epithelium  and  fibrinous  casts.  The  cap> 
iltaries  show  hyaline  changes.  The  interstitial  tissue  is 
increased  everywhere,  but  not  to  an  extreme  degree.  . 
Catarrhal  swelling  and  hypcracmia  (to  a  slight  degree)  are 
found  tn  the  pelvis  of  the  kidney. 

In  the  second  stage — that  of  the  small  while  kidney — 
there  is  a  reduction  in  the  size  of  the  organ,  due  to  the 
destruction  of  the  renal  epithelium  and  the  contraction  of 
tlie  overgrown  connective  tissue.    Some  hold  that  this  is  a 
prinury  independent  form  and  not  always  preceded  by  the 
large  white  kidney.    Tlie  organ  is  pale  in  color,  rougli  and 
granular,  the  capsule  being  thickened  and  somewhat  ad- 
herent.   There  is  an  accumulation  of  fatty  epithelium  in  the 
convoluted  tubules,  constituting  marked  areas  of  talty  de- 
feneration and  giving  the  organ  a  white  or  whitish  yellow 
Lppearancc;  it  is  this  which  gives  the  name  of  small  gran- 
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ular,  tatty  kidney  to  this  form.  There  are  great  interflitii) 
changes,  degeneration  o(  tubules  and  destniclion  of  great 
numbers  of  the  glomeruli. 

Chronic  haemorrhagic  nephritis  U  a  variety  associated 
with  this  stage.  The  organ  is  enlarged,  and  scatteni 
throughout  the  cortex  are  {ound  brown  haemorrhagic  ho 
due  to  haemorrhages  into  and  about  the  tubes.  Othervi-iK 
the  changes  are  similar  to  those  found  in  the  targe  viiitt 
kidney. 

Symptoms. — It  usually  begins  as  a  chronic  affectioe  toi 
llie  symptoms  slowly  become  apparent.  Failing  beM 
and  loss  o(  strength,  dyspepsia  and  anaemia,  n-axy  a|>par- 
ance  with  pufhncss  of  the  (ace,  dropsy  and  increased  attaii 
tension  with  hypertrophy  of  the  left  ventricle,  graduiRv 
make  their  appearance.  Uracmic  symptoms  are  common 
while  dropsy  is  marked  and  persistent.  Vomiting  Sfi^ 
sometimes  profuse  diarrhoea  occur;  in  fatal  cases  tliereis 
sometimes  found  to  be  ulceration  of  the  colon.  Tbe  urioe 
as  a  rule,  is  diminished  in  (juantity,  is  often  very  sciacyt 
although  it  is  frequently  normal  in  color  and  appemn^ 
There  is  an  abundance  of  albumin,  heavy  sediment,  b}'>"'" 
and  granular  tube  cas.ts,  epithelium  from  the  kidneji  *"* 
pelvis,  leucocytes  and  often  red  blood  corpuscles.  U  Wl 
degeneration  takes  place  there  will  be  fatty  casts  aad^ 
globules. 

IKig&MU'— In  the  inflammatory  stage,  where  there  t9<°' 
largcment  of  the  kidney,  extreme  pallor,  scanty  unne,  **" 
tory  of  scarlatina,  pregnancy,  or  exposure  to  cold  and  **  ' 
and  lesions  in  the  lower  dorsal  region,  the  diagnosis  is  cl^^ 

Pngnotis. — Always  give  a  guarded  prognosis;  rel^^^ 
are  frequent,  but  cases  have  been  cured.    There  is  a! 
a  tendency  for  the  sub-chronic  forms  to  become  cb 

Treatment. — Tlie  treatment  requires  persistent  work, 
pccialty  over  the  renal  sptanchnics,  and  strict  attention 
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die  pan  o[  tli«  patient  to  hygienic  pnndplcs.  The  quality 
o)  the  blood  should  b«  improved,  as  it  is  atiaemic  and  mixed 
with  urea  and  various  effete  matters.  Thus  strict  attention 
should  be  paid  to  the  diet.  Iron  is  largely  used  for  the 
snacmic  condition  by  the  old  practitioners,  but  this  prin- 
cipte  we  hold  to  be  wrong.  It  is  not  more  iron  that  is 
A-anted,  but  an  ability  of  the  system  to  assimilate  the  iron 
which  it  has.  The  diet  should  be  carefully  selected  and  of 
minimum  amount.  The  pure  milk  diet  is  undoubtedly  the 
best.    The  use  of  meat  seems  to  favor  uraemic  convulsions. 

The  digestive  organs  should  be  kept  in  as  good  a  con- 
dition  as  possible,  particular  attention  being  paid  to  the 
liver  and  bowels.  Tlie  use  of  suitable  clothing  is  impor-' 
tant;  wool  should  be  worn  next  to  the  body.  The  skin  is 
a  powerful  adjuvant  to  the  kidney  in  elimination,  and  the 
suppression  of  the  action  of  the  ikin  throws  extra  work 
on  the  kidneys.  Possibly  stimulation  of  the  lung  function 
would  aid  in  the  elimination.  Rest  with  a  proper  amount 
of  fresh  air  and  out-door  exercise  is  essential 

In  conditions  calling  for  attention  to  the  skin  and  bowels 
Uie  treatment  will  be  the  same  as  in  acute  parenchymatous 
nephritis.  There  is  a  ganglion  on  each  side  of  tlic  umbil- 
icus within  a  radius  of  an  inch  that  sends  fibres  to  the  kid- 
neys. Just  what  is  the  function  of  these  ganglia  I  am  un- 
able to  state.  Tlie  treatment  of  the  complications  is  in<Ie- 
pendeni  of  that  for  the  real  trouble.  For  direct  treatment 
to  the  kidneys  see  acute  Bright's  disease. 

nrruB&TiTiAij  nephritis. 

Synonyns. — Sclerosis  of  the  kidneys;  contracted  kidneys; 
small  red  kidney;  gouty  kidney;  chronically  contracted  kid- 
ney; renal  cirrhosis;  cirrhotic  kidney;  granular  kidney;  etc 

Definition. — A  chronic  inflammation  of  tlic  kidney  in 
which  there  is  reduction  in  its  siic  due  to  an  extensive 
destruction  of  the  tubular  substance,  with  an  overgrowth 
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and  later  a  coniraclion  of  the  connective  tissue  clementL 
Tliere  is  a  strong  tendency  to  cariliac  hj-pcrtroph)-  wiUl 
general  arterial  sclerosis. 

Etiolo^. — This  generally  arises  as  a  primarj*  cotidibon 
through  legions  (o  the  renal  splanchnics,  although  it  nuy 
toUow  paranchymatous  nephritis;  or  it  may  be  caused  bj  l 
continued  passive  congestion  due  to  valvular  heart  distaie- 
Gout,  cystitis  (often  following  gonorrhea),  the  inflammatioa 
extending  up  the  ureters  to  the  kidney,  heredity,  long  con- 
tinued worry,  anxiety  or  grief,  chronic  alcoholism,  sypbiiii. 
chronic  mineral  poisoning,  as  from  lead,  and  alterations  A 
the  renal  ganglionic  centers  are  causes.  It  chiefly  occurs 
in  males  during  middle  life. 

Vorbid  Anatoay. — Both  kidneys  arc  involved,  al(hKgi> 
one  niay  be  more  affected  tJian  llie  other,  and  rcdoctJ  i« 
size  often  to  less  than  halt  their  normal  size.    After  rcnw 
ing  the  capsule  which  is  tliickcncd  and  adherent  the  W 
face  is  found  to  be  uneven,  or  granular  and  containing  sB^ 
cysts.    The  kidney  is  hard,  tough  and  rcsistcnt,  the  ccW 
varying  from  a  darkish  brown  to  a  yellowish  gray.    T^* 
cortical  portion  is  especially  reduced  in  size.     On  vaKT<^^^ 
KOpic  examination  the  connective  tissue  appears  grcatJ^^^ 
increased;   this   contracts,   compressing    the    tubules   ^o^Z, 
blood  vessels,  causing  their  destruction.    Tliere  is  general 
arterial  sclerosis,  and  the  left  side  of  the  heart  is  h>'pertto- 
phied.    There  arc  frequent  nasal  and  retinal  haemorrhrigc; 
due  to  the  britllcness  of  the  arterial  walls  which  dispo 
tliem  to  rupture;  hence  apoplexy  is  a  frccjucnt  terminali 
The  ganglionic  centers,  being    interfered   with,    undergo 
fatty  degeneration  and  atrophy.    There  arc  marked  retiiul 
changes,  retinitis,  fatty  degeneration  of  the  retinal  tissues 
and  sclerosis  of  the  nerve  fibre  layers. 

Syraptoms. — The  onset  is  insidious.    In  most  cases  the 
symptoms  arc  latent.     The    general    health  is    disturbed; 
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Ibcre  ippcar  frequenl  micturition,  gastric  disturbances, 
tense  and  bounding  pulse,  hypertrophy  of  the  left  ventricle, 
disorders  of  vision,  sleeplessness,  headache,  furred  ton^t. 
slight  swelling  of  the  fc«t,  dry  skin,  scurvy  and  shortness 
of  breatli.  The  urine  is  increased  in  quantity,  of  acid  re- 
action, light  in  color,  low  specific  gravity,  will)  a  imall 
amount  of  albumin,  a  few  narrow  hyaline  casts,  and  some 
epithelial  cells.  There  is  increased  thirst  and  the  patient 
may  have  to  urinate  two  or  three  times  during  the  night 
There  is  well  marked  mucous  cloud,  slight  sediment,  and 
as  the  disease  advances  the  urine  ts  diminished,  the  albu- 
min is  increased  and  the  casts  become  more  numerous, 
while  occasionally  blood  cells  will  be  found. 

Siftgnosia. — Tlie  early  stages  are  not  recognizable.  Later 
while  there  is  high  arterial  tension,  thickening  of  the  arterial 
walls  and  marked  hypertrophy  of  the  heart,  the  urine  sltould 
be  examined  very  carefully  both  night  and  morning,  as  the 
diagnosis  will  greatly  depend  upon  the  condition  ol  the 
urine;  which  is  increased  in  quantity,  of  low  specific  grav- 
ity, with  the  trace  of  albumin,  narrow  hyaline  and  pale 
granubr  casts,  making  the  diagnosis  usually  easy. 

Frognosis. — It  is  generally  incurable,  but  favorable  so  far 
as  the  power  to  prolong  life  is  concerned,  provided  the 
diagnosis  be  made  early  in  the  case.  The  case  usually  ter- 
minates with  convulsions,  coma  and  death. 

Treatment. — The  dietetic  and  Iiygienic  treatment  is  the 
same  as  in  chronic  parenchymatous  nephritis.  The  nerve 
and  vascular  supply  to  the  kidneys  should  be  treated  as  in 
acute  parenchymatous  nephritis.  Frequent  bathing  with 
friction  of  the  skin  should  be  insisted  upon  and  the  boweli 
kept  regular  by  a  treatment  of  alkaline  water.  The  alkaline 
water  is  a  good  diuretic,  besides  it  flushes  the  kidnevs  and 
helps  to  remove  the  debris. 
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The  accidents  and  complications  which  so  often  cndit 
the  patticnt,  must  be  treated  as  tliey  arise. 

AHTLOID   KIDHEr7S. 

Synonyiu. — Lardaccouit  kidney;  waxy  kidney:  albmnio* 
Old  disease;  dcpurative  disease;  chronic  Bright's  disease. 

Seflnitioii. — A  pathological  state  oE  the  tcidncy  in  niiich 
there  ts  a  peculiar  inBItration  into  the  kidney  structufe  ol 
an  albuminoid  material  of  a  waxy  appearance. 

Etiotog7. — This  is  simply  an  event  in  tlie  process  of 
Bright's  disease,  but  not  to  be  regarded  as  one  of  the  viri* 
eties  of  Brighl's  disease.  It  is  most  frequently  cauted  bf 
profuse  and  lone  continued  suppuration,  especially  ol  Hit 
bones,  by  syphilis,  tuberculosis,  cancer,  phthisis,  lead  jA' 
Eoning  and  cout. 

Uorbid  Anatomy. — The  kidney  is  large  and  pale,  bat  i* 
may  be  normal  in  size  or  even  small,  pale  and  granular^ 
The  capsule  is  not  adlicrcnt,  the  surface  of  the  kidney  ahcr^ 
removing  the  capsule  is  pale  and  anaemic.    On  section  the 
cortex  is  seen  to  be  enlarged.    It  is  homogenous,  anaemic, 
pale,  waxy  and    resisting.     On    microscopic    exatninalion 
there  is  found  to  be  an  inGltration  of  a  homogeneous  or 
wax-like  material.     This  progresses  until  ail  parts  ol  the 
organ  arc  infiltrated.     As  the  result  of  lliis  pressure  tlie 
structures  of  the  kidney  undergo  an  atrophic  degeneration, 
the  kidney  becomes  contracted,  smaller,  rough  and  even 
distorted  in  shape.    The  cortex  becomes  narrowed  and  the 
capsule  adherent     If  a  section  of  an  amyloid  kidney  be 
stained  with  a  solution  of  iodine  numerous  mahogany  red| 
points  appear. 

SymptoniB. — Tliis    disease   almost   never   occurs   alone.] 

There  are  similar  changes  in  the  liver,  spleen  and  often  | 

the  intestinal  canal.    There  is  a  profuse  watery  diarrhoea,] 

due  lo  amyloid  changes  in  the  intestinal  canal;  with  lossi 

of  flesh  and  strength,  oedema  of  the  lower  extremities 
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ascites.  There  U  an  increased  flow  of  pale,  water>'  urine, 
o[  low  tpecific  gravity;  albumin  is  abundant  and  usually 
lyalinc,  often  fatty  or  linally  granular  tube  casts  occur. 

Diagnons. — The  history  being  associated  with  a  suppura- 
tive disease  and  enlargement  oi  liver  and  spleen,  the  cliar- 
acter  of  the  urine — polyuria  with  a  large  amount  of  albu- 
min— will  determine  the  condition. 

Progao«is. — As  a  rule  the  prognosis  is  decidedly  unfavoi^ 
able  and  it  must  be  controlled  by  the  suppurating  disease 
with  which  it  is  associated. 

Treatment. — The  primary  disease  demands  attention, 
otherwise  the  measures  of  treatment  indicated  are  exactly 
those  of  chronic  parenchymatous  nephritis  witl]  special  at- 
tention to  the  general  health  and  surroundings  of  the  pa- 
tient. Give  a  generous  diet  and  be  persistent  with  the  treat- 
ment. 

PTELITIS. 

Syoonyms.^^uppuraiive  nephritis;  pyelonephntts;  pyo- 
ncphritis. 

Seflmtion. — An  acute  catarrhal  inflanmiation  of  the  pel- 
of  the  kidney.  As  a  suppurative  inflammation  extends 
the  interstitial  tissue  of  the  organ,  it  produces  a  con- 
iR  called  pyelo- nephritis.  The  inflammation  usually 
starts  in  the  pelvis  of  the  kidney,  the  infection  being  carried 
there  either  by  (he  circulation  or  the  urinary  tract,  but 
it  soon  involves  the  rest  of  the  kidney.  It  may  start 
from  within  the  organ  in  the  interstitial  tissue  caused  by 
infectious  embolism  or  traumatism,  or  the  tubules  may  be- 
come obstructed  by  concretions. 

Etiology. — Return  decomposed  urine  due  to  pressure 
upon  the  ureters  by  tumors  or  bladder  disease;  calculus 
concretion  in  the  substance  of  the  kidney,  following  preg- 
nancy or  infectious  fever;  traumatic  agencies,  as  falls,  blows, 
kicks  or  penetrating  wounds,  and  lesions  at  the  tenth. 
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eleventh  and  twelfth  dorsal  and  first  lumbar  verttbnt  or 
slightly  lower,  will  caow  pyelitis.  But  by  far  the  most  (nr- 
(luvnl  ronn  of  pyelitis  U  that  which  follows  cysthit,  tbe 
inflamniatioii  extending  up  the  ureters  to  the  pclvii  of  the 
kidney  and  them-e  to  Ui«  substance  of  the  organ,  indtxisg 
pyelonephritis.  This  disease  is  rarely  Idiopathic  frocn  ex- 
posure to  cold  and  wet. 

Morbid  Anatomy. — The  mucous  membrane  of  the  ptivit 
is  usually  the  first  afTecti-d,  as  inflammation  generally  ex- 
tending from  below  upward.    It  is  swollen  and  soraetime 
visibly  congested  and  of  a  gray  color.     Tlit:  pelvis  mi 
calyces  arc  more  or  less  dilated  while  the  papillae  an  flU' 
Icned.     There  is  a  gradual  dilatation  of  tlie  calyces  and 
atrophy  of  the  kidney  substance,  until  the  whole  otgin  »* 
converted  into  a  pus  sac  with  or  without  a   thin  shell  cr- 
renal  tissue.    If  complete  obMruclion  occurs  the  fluid  foT  ' 
lions  may  be  absorbed  and  the  pus  become  inspissated  an  ^ 
cheesy.    The  ureter  is  often  dilated.    In  tuberculous  pye^ 
litis  the  apices  of  the  pyramids  are  also  invaded,  the  kidnej*^ 
substance  is  broken  down  and  the  result  i.i  the  same,  a 
sac  filled  with  putty-like  material  impregnated  with  sahs. 
In  the  pyelitis  caused  by  cystitis   the   infection  passes  up 
the  tubules  or  is  carried  by  the  lymphatics.    The  abscesses 
extend  along  the  pyramids,  burst  through  the  itapillae  and 
calyx  into  the  pelvis  of  the  kidney,  and  thus  also  the  kidney 
becomes  a  purulent  sac. 

Symptoms. — Pain  and  tenderness  over  the  region  of  the 
kidney  first  appear.  Tlie  suppurative  stage  is  marked  by 
high  fever  and  a  chill  or  a  succession  of  chills.  The  gen- 
eral condition  of  the  patient  denotes  prolonged  suppuration. 
There  is  failure  of  health  and  more  or  less  wasting  withi 
anaemia.  The  urine  is  characteristic,  contains  pus  whichi 
varies  in  quantity  greatly  and  where  only  one  kidney  is  ef- 
fected may  be  suppressed  for  a  time  and  then  there  will  be 
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sudden  outflow  of  the  pent  up  pus  due  to  the  breaking  of 
'the  sac.  Blood  is  also  very  constant  but  hardly  ever  o( 
suflicienl  quantity  to  be  seen  by  the  eye.  The  urine  is  usu- 
ally diminished  in  quantity  and  the  color  palc;  the  specific 
gravity  is  low  on  account  of  the  small  amount  of  urea 
present  Reaction  of  urine  is  acid.  Pus  and  blood  rendet 
the  urine  slightly  albuminous.    Casts  from  the  kidney  and 

><vcn  portions  of  ihe  kidney  may  be  present. 
Diag&oais. — From  nephritis  by  the  absence  of  much  albu- 
men tube  casts  and  dropsy. 

From  cystitis  by  the  history  lumbar  pains  and  acid 
urine.    In  cystitis  the  urine  is  always  alkaline. 

From  perincphrilic  abscess  by  the  absence  of  oedema 
Over  the  lumbar  region.  Tlic  urine  may  be  normal  and 
there  are  lumbar  pains  and  hectic  fever. 

From  tuberculous  pyelitis  by  history  of  tuberculosis  in 
other  organs  and  the  presence  of  tubL-rclc  in  ihc  urine. 

Preptotia. — Depends  altogether  on  the  cause.  In  sim- 
ple cases  where  there  is  no  obstruction  to  the  flow  of  pus 
recovery  in  the  course  of  ten  day*  follows.  If  there  is  ob- 
struction to  the  ureter  the  recovery  is  doubtful.  The  tuber- 
culous and  suppurative  varieties  are  grave. 

Trntnent. — Depends  upon  the  cause  but  thorough  treat- 
men  along  the  lower  dorsal,  the  lumbar  and  sacra!  regions 
will  be  of  considerable  benefit  in  eontrolling  the  catarrhal 

» process  in  the  kidney,  il.'i  pelvis  the  ureter  and  the  bladder. 
Negative  mineral  waters  for  dilutants  and  restricting  the 
dici  to  light  food  preferably  milk  is  indicated.  Rest  is  im- 
portant and  warm  applications  locally  are  sometimes  help- 
IbL 

The  general  health  must  be  carefully  watched  as  there 
is  always  considerable  drain  upon  the  system.  A  timely 
Operation  ol  nephrotomy  may  materially  lengthen  the  life 
;  of  many  cases. 
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PBAKMIA. 

Definition.— The  name  applied  lo  a  series  o(  manifctOfioiH 
rcsiiitinn  from  the  rclcntion  o(  poisonous  material*  in  fte 
Mood  which  ftliould  have  been  removed  by  the  fcidaeji 
Uracmic  symptoms  may  occur  any  time  during  an  illati 
of  nephritis.  It  may  also  occur  wlicn  the  circutalun  d 
blood  in  the  kidneys  is  interfered  with  or  the  ureurs  (i6> 
stmctcd.  It  is  not  alone  the  urea  (which  is  found  to  be  in- 
creased in  tlie  blood)  but  more  probably  several  toxic  pot- 
sons  that  arc  retained  in  the  blood. 

Symptoms. — Loss  of  appetite,  nausea,  vomiting,  headidK 
and  drowsiness  are  the  initial  symptoms.  Headache  is  tw 
aliy  at  the  back  of  the  head  and  may  extend  down  (he  iwt 
The  next  symptom  is  coma,  alternating  with  conmltiaii 
which  may  range  from  only  a  slight  twitching  to  noW 
epileptiform  spasms.  These  spasms  may  occur  u-ilboul  * 
slightest  earning  and  are  often  followed  by  blindneu  «li»* 
may  last  for  several  days.  These  attacks  of  coma  a»l  (* 
vulsions  arc  sometimes  ascribed  to  localized  oedema  ol  ^' 
brain. 

Transient  paralysis  is  also  due  to  congestion  or  oedesK^ 
the  brain  and  it  may  be  of  the  cord  also.    There  Du:r  ^ 
mania  which  comes  on  abruptly,  although  the  delirivto  "^ 
not  at  all  violent,  while  profound  melancholia  may  be  icui>^ 
There  arc  several  nervous  symptoms  developed  sudi  '^ 
numbness  in  the  hands  and  fingers,  itching  of  the  skin  *** 
cramps  in  iJie  muscles,  especially  those  of  the  calves  of  **| 
legs.     Pulmonary    symptoms    are    continuous — ''ysp"'^  _«i« 
paroxymal  dyspnoea  and  Chcyne-Stokes"  breathing-  Th^* 
attacks  of  dyspnoea  may  be  as  distressing  as  true  asthi^^ 
Oieyne-Stokcs'  breathing  may  be  present  without  conuu'-^ 

Abdominat  Symptoms. — Uncontrollable  vomiting  may 
in  with  great  abruptness  followed  by  hiccough  and  pnrgin  -^ 
There  may  be  a  catarrhal  or  diphtheritic  inflammation 
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[the  colon  with  diarrhoea.  The  breath  has  a  urinotu  odor 
and  ihc  tongue  is  ottcii  very  foul.  Pulse  is  often  very  slow 
and  full,  with  a  temperature  below  the  normal,  ahliough 
during  convulsions  the  pulse  may  become  rapid  and  the 

•  temperature  rising. 
DiagDotis. — The  history,  subnormal  temperature,  th«  uri- 
nous odor  of  the  breath,  high  arterial  tension  and  increased 
I  second  found  of  the  heart  will  distinguish  the  condition. 
FrogniHis. — Extremely  grave,  but  one  should  always  be 
very  careful  in  his  prognosis,  for  there  is  a  possibiHty  of  re* 
covery  even  alter  the  most  serious  symptoms  have  been 
manifested. 
H  n^atment. — As  impermeability  of  the  kidneys  produces 
H  uraemia  by  not  allowing  the  variouii  poisons  to  be  ctimi- 
V  Rated  by  the  renal  path  as  they  should  be,  the  treatment 
must  be  applied  directly  to  the  kidneys.  Elimination  is  de- 
manded  ami  if  treatment  through  tlic  abdomen  to  the  Sid- 
neys directly  and  to  the  renal  splanchnics  docs  not  bring 
ibout  prompt  and  thorough  elimination  of  the  intoxicating 
properties  the  bowels  and  skin  must  be  operated  upon.  The 
vapor  or  hot-air  bath  or  hot  pack  should  at  once  be  used. 
An  increase  in  the  quantity  of  urine  may  be  brought  about 
by  the  displacement  of  a  part  of  the  mass  of  blood  which 
is  in  relative  stagnation  in  certain  parts  of  the  vascular  sys- 
tem, and  to  throw  it  into  the  raain  circulation  in  order  to 
increase  the  pressure  within  the  vessels  of  the  kidney  is  the 
work  to  be  done.  This  great  stagnant  mass  o(  blood  is 
found  in  tlic  arterial  capillaries  of  the  portal  system  in  the 
hver  and  splenic  tissues  and  should  be  emptied  into  the 
circulation  in  order  to  increase  the  arterial  tension  of  the 
kidneys  and  thus  favor  elimination. 

The  treatment  should  mainly  be  applied  to  the  vaso- 
motor nerves  of  the  portal  system  from  the  fifth  to  the  ninth 
dorsals  and  to  direct  treatment  over  the  abdomen,  liver  and 
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spleen.  The  introduction  o(  warm  u-atcr  from  1 10  degfttt 
to  t20  defaces  into  the  abdomen  by  means  of  tnjedioai  ii 
useful;  warm  tirigaliont  increase  renal  secretion,  bowtl  «• 
tion  and  sM-ealing  with  a  decrease  of  tension.  Cold  inaix 
will  stimulate  ihc  at>domina]  vessels  and  imiucc  abforpeon 
of  a  certain  quantity  of  water,  to  still  further  increase  diu- 
resis. Cold  irrigation  increases  blood  pressure  tcntponn- 
ly,  but  later  it  lessens  the  pressure;  it  should  be  usedcaly 
with  great  cautiotL  Milk  is  one  of  the  best  drinks  to  be 
used.  Secretions  of  the  liver  must  not  accumubte.  TV 
bile  must  be  expelled  so  that  Its  toxicity  will  not  beliMtd 
to  ihc  other  poisons. 

The  food  of  the  patient  is  an  important  matter.  A  nrU 
diet  is  best ;  avoid  meat  and  nitrogenous  foods  and  anv  f^ 
that  leaves  much  residue.  In  this  nay  the  nutrition  oi  i^' 
patient  is  kept  up  with  a  minimum  of  urea  formatton  ^^ 
besides  there  will  be  very  little  intestinal  putrefaction. 

The  employment  of  the  large  mucous  surfaces  oi  '^ 
stomach  and  intestines  a»  enmnctories  will  be  (rf  niiich  *" 
in  a  few  cases.  When  the  attack  is  broken  the  coniB'* 
resolves  itself  into  tlie  renal  disorder,  general)}'  ic^ 
Bright*s  disease. 

This  disease  illustrates  nicely  one  phase  of  the  n^*"***^ 
of  drugs.     For  when  the  impermeability  of  the  kidney  ^^j, 
become  such  that  it  ceases  to  have  Ihe  power  of  eliminat^^ 
toxic  substances  formed  by  the  oi^nism  there  is  then 
lained  the  medicinal  substances.    The  kidney  is  as  imp^^ 
meabic  for  therapeutic  poisons  as  for  the  natural  poison 
and  the  employment  of  toxic  medicines  in  such  cases  h#'^ 
no  other  effect  than  to  bring  about  an  association  of  medico 
inal  intoxication  with  an  uraemic. 

RBHAI.  CALOULUa 

Syno&Tmi. — Nephro-Hthiasis;  renal  gravel,  renal  colic 
Definition. — The  formation  in  the  kidncv  of  concretions 
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e  precipitation  o(  the  solids  of  the  urine.  Tf  large 
cy  are  called  stones;  the  smaller  masses  arc  known  as 
svcl  Of  sand  according  lo  tlicir  size.  When  they  (stones) 
.(tempt  to  p3!>s  through  the  ureters  it  brings  on  an  attack 
of  renal  colic,  rarely  are  they  voided  without  this  symptom. 
Etiolo^. — The  afTection  occurs  at  all  ages.  The  male 
lex  is  more  liable  than  the  female.  Heredity  seems  to  be 
a  predisposing  cause  in  some  families.  Inflammation  of  the 
pelvis  of  the  kidney  caused  by  derangement  of  the  ribs  and 
vertebrae  of  the  tenth,  eleventh  and  twclftli  dorsals  or  first 
himbar  is  an  important  etiological  factor. 

Morbid  Anatomy.— The  chemical  varieties  are  (i)  uric 
add,  which  is  the  most  important.     The  stones  are  usually 
smooth  or  lobulatcd;  arc  hard  and  of  a  reddish  color.    Usn- 
iHy  in  these  stones,  both  uric  acid  and  urates  arc  to  be 
(bund.    This  material  may  be  passed  in  the  form  o{  sand  or 
large  stones.    Tlic  sediment  in  the  urim-  may  be  the  nuclei 
of  the  stones;  also,  foreign  matters  such  as  the  mucus  or 
desquamated  epithelium,  caused  by  the  inflammation  in  the 
pelvis  of  llic  kidney,  blood  clots,  or  in  fact  any  foreign  mat- 
ter that  may  reach  the  urinary  passages. 

(2)  Oxahtf  of  f.linf. — These  stones  arc  a  mixture  of  an 
oxalate  of  lime  and  uric  acid.  They  arc  dark  in  color,  very 
hard  and  uneven,  with  hard  pointed  projections.  On  ac- 
count of  their  uneven  shape  they  have  been  named  mulberry 
calculi.  Tlic«e  stones  produce  great  pain  as  they  pass 
through  tile  ureters. 

(3)  Phosfhalic  Calculi. — These  are  white  in  color,  soft  and 
monar'tikc.  They  are  not  very  common  and  are  composed 
a(  phosphate  of  lime,  ammonia  and  magnesium  phosphate. 

Rare  forms  are  made  up  of  xanthine  cystin  and  carbon* 
ite  of  lime. 
The  dendritic  form  of  calculus  (coral  calculi)  is  a  calctilus 
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that  occupies  tile  pelvis  itself  and  whicli  may  rorm  nioiiUf 
of  tlic  infundibula  and  caliccs. 

Synptoma. — Tlicre  is  pain  in  tht  back  in  the  region  of  iJ«f 
kidneys*  with  more  or  less  tenderness.  The  pain  may  be 
severe  and  paroxysmal.  There  may  be  bleeding  which  h 
»eldom  profuse;  tliis  will  give  the  urine  a  smoky  hue  but 
may  be  present  to  such  a  small  degree  as  to  be  only  tf- 
parent  by  the  use  of  the  microscope.  Pus  is  almost  ahnn 
present.  The  stone  may  obstruct  the  ureter  and  cau«pf> 
nephrosis  or  hydro-ncphrosis.    It  may  also  excite  pydilii- 

Rtnal  Colic. — There  is  a  sudden  onset  and  great  fuo 
which  starts  in  the  back  radiating  dou-nward  into  the  grain, 
do)Mi  the  side  of  the  thigh  and  into  the  testicle  and  g^sta- 
penis.    The  testicle  is  often  retracted,  the  face  pale,  mi  the 
features  pinched.    There  are  cold  sweats  and  the  pal«  ^ 
weak.   The  paroxysm  may  last  only  a  tew  minutes  or  exic*"^ 
over  several  hours,    ,'Vftcr  an  attack  the  urine  is  cbarad^' 
isiic,  blood  and  pus  are  always  present  and  somtftimet  f^^ 
cous  casts.    \(  uric  acid  is  found  it  points  to  uric  ackl 
oxalate  of  lime  calculi  and  the  urine  is  acid  in  reaction, 
alkaline  phosphatic  stones  may  be  suspected,  cxaminati^' ' 
of  the  urine  directly  after  the  attack  aids  greatly  in  dia 
nosis,  [or  at  other  limes  the  urine  is  usually  negative.  ^it 

Diagnosis. — Biliary  Colic. — The  jaundice   in   biliary  coif  ^J-^t 
conies  on  very  soon  after    the    obstruction    begins.     Ti^        ^M 
stools  are  without  bile  and  the  pain  extends  from  the  rigI"S^  -  j,iit 
hypochondriac  region  to  the  upper  abdomen  and  ilie  rigl  ^^ 
shoulder.    The  unne  is  negative  and  a  stone  may  be  passv 
in  the  stools.  ^-trt/ 

Rmal  colic  is  often  simulated  when  the  ureter  is  obslnictc»'  "^ 
from  any  cause  whaievcr.     It  may  be  compressed  from  *  ''^ 
floating  kidney  or  tumor,  or  obstructed  by  a  clot  of  bkxt:^'^''''* 
fragments  of  hydatid  cysts  or  plugs  of  mucus. 
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lOlif. — As  complications  may  arise  it  is  best  to  give 
led  prognosis  but  tlie  prognosis  is  generally  quite 
te.  It  is  a  disease  that  is  very  apt  to  recur.  H 
te  is  large  its  passage  along  the  ureter  may  prove 
It  if  it  is  renal  sand  it  may  be  easily  voided  in  the 
id  thus  the  prognosis  will  be  much  more  favorable. 
Bieot. — A  treatment  should  be  given  to  try  and  ovcr- 
le  causes  producing  the  calculi.  Treat  the  kidneys 
hly  both  through  the  renal  splanchnics  and  directly 
1  the  abdomen,  anteriorly.  Treatment  here  corrects 
rs  that  seem  to  release  some  solvent  that  acts  upon 
ious  forms  of  calculi  and  disintegrate  the  one*  al- 
Htned  and  prevents  the  formation  of  oihers.  Pos- 
'»  solvent  is  an  internal  secretion  of  some  gland;  like 
nic  secretion  is  to  biliary  calculi. 
c  uric  acid  tendency  the  free  use  of  alkaline  mineral 
for  llie  solution  of  uric  acid  may  in  many  cases  be 
Much  may  be  done  by  dieting.  The  amount  of  nitro- 
food  should  be  limited,  using  a  minimum  amount 
and  eating  freely  of  milk  and  vegetables, 
^phosphatic  tendency  diluted  drinks  freely  used  arc 
■lleats  arc  indicated.  Milk  and  vegetables  should 
used  freely  as  they  tend  to  alkalize  the  urine. 
tg  an  attack  of  renal  colic  when  a  stone  has  lodged  in 
'  one  may  be  able  by  manipulation  to  aid  the  stone 
Togress  downward  somewhat  after  tlic  manner  of 
lating  gall-stones.  By  inhibiting  the  nerve  force  of 
al  nerves  along  the  lumbar  and  sacral  regions  (chief- 
dorsal  and  first  lumbar)  relief  may  be  given  the  suf- 
he  nerves  of  ihc  ureters  are  derived  from  the  inferior 
•ric.  spermatic  and  pelvic  plexuses.  Great  relief  is 
need  by  the  hot  batti,  and  it  is  sometimes  sufficient 
c  the  spastic  condition.  Clothes  wrung  out  of  hot 
nd  applied  locally  are  of  aid.    Occasionally  a  change 
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of  posture  will  j^ive  relief.     Even  inversion  of  the  patient 
is  sonietimcs  followed  by  immediate  cessation  of  the  paia. 
The  patient  may  drink  freely  of  hot  lemonade  or  water.    An 
anaesthetic  may  be  of  aid  in  the  manipulation  of  a  renal  cal- 
culus in  the  .ureter,  as  the  anaesthetic  will  relax  the  titaiff 
over  the  abdomen,  making  it  much  easier  tor  one  lo  gn 
near  the  impacted  calculus.     During  the  intervals  llie  pa- 
tient should  lead  a  quiet  life  and  avoid  sudden  exertioaicf 
any  kind.    It  is  important  to  keep  the  urine  abundant,  con- 
sequenlly  have  the  patient  drink  a  large  (|uanlity  of  distilled 
water. 

UOVABLB  EIDNKT. 

STnoDyms. — Floating  kidney;  wandering  kidney:  ecio(« 
reni$;  palpable  kidney;  nephroptosis;  ren  mobitis. 

Definition. — A  distinctly  mobile  condition  of  tlic  kidnef 
almost  always  acquired,  but  may  be  congenital,  di«  totl* 
lax  condition  of  the  tissues  which  surround  il  and  to  ^ 
elongation  of  the  renal  Vessels  which  allow  the  kidacy  * 
move  ill  certain  directions.     Tlierc  are  very  different    **^ 
grees  of  mobility  in  different  cases.    It  may  be  so  stigh' 
hardly  to  be  recognized  or  so  great  that  it  can  easily  be 
by  the  hand  through  the  abdominal  walls,  rescmblio, 
movable  tumor  in  the  abdomen. 


i 
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Etiology. — A  movable  kidney  is  most  common  in  woif^'v-nSv 


^0 


of  niiikile  life.  Il  is  most  likely  a  congenital,  relaxed  coo*^~  ijvis 
tion  of  the  tissues  aronnd  the  kidney;  and  probably  iK^  ^;c' 
looseness  is  increased  by  the  following  conditions — miisc^^  0 
lar  exertion,  repealed  pregnancy,  mechanical  violence. 


IS 
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fall  or  light  lacing,  or  depression  of  tumors  growing  in  t*   _  f  JjC^' 
neighborhood  of  the  kidneys.     In  nearly  all  cases  a  sligS**        (^~ 
anterior  or  posterior  and  weakened  spine  is  found  in  t-' 
dorsO'lumbar  region.  — — inil 

Bynptomi. — Often   (here  are  no  noticeable   8yniptt>i»*^  «-W' 
Sometimes  when  ihc  displacement  and  mobility  of  the  ki  ^* 
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cy  is  most  marked  tlie  reflex  symptoms  are  not  noticeable. 
lie  right  kidney  is  itic  oiie  usually  affected  on  account  of 
i  relation  to  tlic  liver,  which  moves  during;  the  respiratoiy 
ct.  Usually  there  n  pnin  in  the  lumbar  region,  and  the 
laticnt  experiences  a  heavy  draKRinp  pain  in  the  abdomen, 
thkh  especially  manifests  itseU  while  stamling  and  walk- 
Dg.  There  may  be  intercostal  neuralgia.  There  may  be 
ibstinatc  indigestion  of  every  grade,  palpitation  of  the  henrt. 
btulence  and  cardialgia;  alio,  an  irritable  bladder  due  to 
Iressurc.  At  times  the  kidney  becomes  tender  and  swollen 
IS  a  result  of  twisting  of  the  renal  vessels,  causing  cngorge- 
nent  of  the  organ;  this  may  be  associated  with  agonizing 
■in  and  symptoms  of  collapse. 

ISi^niMia. — The  shape  being  reniform,  mobility  marked, 
ntionary,  and  lessened  resistance  on  percussion  of  the 
eiul  region  will  make  the  diagnosis  sure. 

PngWwi'- — Very  rarely  proves  fatal. 

I^tment. — Many  cases  rarely  give  any  trouble.  Attcn- 
ion  to  the  general  health  of  the  patient  and  persistent  treat- 
Dent  in  the  dorso-Iumbar  region  will  prove  of  considerable 
alue  in  a  number  of  cases  by  strengthening  the  relaxed 
issues  about  the  kidneys.  The  use  of  supports  are  not  sat- 
tfactory  in  a  great  many  cases.  Treatment  for  fixing  the 
ddney — nephrorrhapliy — is  of  permanent  value. 
iTo  determine  ilie  presence  of  a  movable  kidney  it  is  best 
O  have  the  patient  in  the  dorsal  posiiion,  the  head  .tlightly 
owcrcil  and  the  abdominal  walls  relaxed  by  flexing  the 
bighs  moderately  upon  the  abdomen.  Then  with  the  left 
land  in  the  lumbar  region  behind  the  eleventh  and  twelfth 
ibs,  and  the  riglit  hand  in  tlie  hypochondriac  repon.  the 
:idney  can  usually  be  delected;  or  have  the  patient  in  a 
tanding  posture  with  body  bent  forward  slightly,  with 
lands  placed  upon  a  table,  perform  bimanual  palpation:  or 

rform  the  manipulation  in  the  kncc-clbow  posiiion.  When 
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in  ihi*  position  (lcnec-<Ibow)  ii  the  kidney  has  become  dis- 
lodg^  a  rcsonaiU  uoie  u-ill  be  obtained  by  percussion  over 
the  nonnal  location  of  the  kidney. 


DISEASES  OP  THE  BLADDER 

oYSTma 

aynoByroi.— Catarrh  of  the  bladder;  vesical  catarrfc". 

Sefinitioa. — An  intUmmatton  of  the  mucous  nwmbraiK 
of  the  bladder. 

Etiology. — ^Thc  releiitioii  of  the  urine,  foreign  bodie*  it 
tlie  bLidiler  such  as  stones,  the  use  of  dirt>'  catheter*,  "■- 
posurc  to  wet  and  cold,  injuries  to  the  bladder  and  over 
the  pubc»,  irritation!!  to  the  sacral  nerves,  lesiont  in  t)>< 
dorsal  enlargement  of  the  cord,  irritating  drugs,  enl8l|ol 
prostate  and  urethral  strictures  are  the  principal  caiwsoi 
cystitis.  The  disease  may  be  se<'ondar>'  to  fevers,  mfedou 
diseases  and  intlammalion  of  adjacent  organs.  A  displace 
uterus  may  pro<luce  a  chronic  irritation  of  the  bladder 

Horbid  Anatomy.— Tlicre  is  h>-p«Tacmta  of  the  muff* 
membrane  of  pari  or  of  the  whole  of  llie  bladder,  with  w*' 
oessi,  congestion  and  oedema.    1'he  secretion  of  mucnt  ^ 
covers  the  mucous  membrane  is  of  a  dirty  gray  colof.  •' 
the  congestion  i*  very  extensive  a  bursting  of  the  capilW** 
may  take  place.    In  a  few  cases  the  neck  of  the  bIaA^_ 
and  the  ureter  where  it  passes  through  the  prostate  is 
volved. 

In  chronic  cases  the  mucous  membrane  becomes  •hr^^^.^^-y 
encd  and  covered  with  patches  of  false  membrane.    "t^M 
muscular  wall  of  the  bladder  becomes  hypcrtrophied  a 
the  veins  tortuous. 

Symptoms. — Tlie  onset  may  be  sudden  by   rigors  ar 
fever,  but  in  many  cases  a  frequent  desire  to  micturate 
be  the  first  symptom.    This  is  followed  by  tenderness 
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in  over  the  bladder  and  contiguous  parts,  loss  ol  appetite, 
depression  and  sleeplessness.  Tenesmus  of  the  bladder 
caused  by  spastic  conditions  of  its  musics  and  a  burning 
along  the  urethra  arc  usually  present.  The  urine  is  alka- 
line in  reaction  and  contains  pus,  epithelium  and  btood. 

Diagnosis. — The  diagnosis  is  usually  easy.  Pyelitis  ha^ 
pains  in  the  lumbar  region  and  along  the  ureters  and  there 
it  a  frequent  desire  to  urinate.  The  bladder  ts  not  subject 
to  spasms  and  besides  tlie  urine  is  of  an  acid  or  neutral 
rnction. 

Prognosis. — In  acute  cases  the  prognosis  is  usually  (avor- 
it>le.  but  in  cases  of  long  standing  and  in  hypertrophy  of 
Ihe  bladder  prognosis  must  be  guarded. 

Treatment. — Rest  in  bed  with  strict  attention  to  diet  is 
necessary.  Milk  is  the  best  food  and  avoid  highly  seasoned 
articles.  The  use  of  plenty  of  pure  water  is  helpful  to  dilute 
the  urine  and  if  necessary  ihc  bladder  should  be  washed 
out  carefully.  If  the  case  is  severe  emptying  the  bladder 
several  times  a  day  with  a  catheter  will  be  necessary.  Al- 
ways be  careful  about  the  cleansing  of  the  instruments. 
Warm  applications  over  the  pelvic  region  will  be  com- 
forting to  the  patient  if  the  inflammation  is  severe. 

Treatment  of  the  second,  third  and  fourth  sacral  ner\'es 
controls  the  neck  of  the  bladder.  The  fundus  of  the  organ 
is  supplied  by  sympathetic  fibres  from  Ihe  pelvic  plexus. 
Direct  Ireatmcnl  over  the  bladder  if  applied  carefully  will 
act  on  the  terminal  fibres  of  the  sympathetic.  Lesions  to 
the  nerves  of  the  sphincter  of  the  bladder  oftentimes  occurs 
between  the  fifth  lumbar  and  sacral.  Such  lesions  are  apt 
to  be  found  in  cases  of  incontiftcnce  of  urine.  The  lesion 
is  usually  a  lateral  one. 

Tliorough  treatment  to  the  genital  urinary  center  (lower 
dorsal  and  upper  lumbar)  will  be  of  much  aid  in  controlling 
the  inflammation  in  cystitis.     In  males  direct  treatment  of 
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the  prostate  gUnds  is  occasionally  important  and  also  o(  lh« 
plexus  of  nerves  at  the  trigone  of  the  bladder.  In  treating 
the  prostrate  gUnd  introduce  a  finger  into  the  rectum  and 
work  about  the  base  oi  the  gland  to  relax  ilie  tissues;  and 
thus  remove  obstructions  of  the  vascular,  I>"mphati<;  an(l 
nervouii  structures  10  the  gland.  Do  not  work  much  upon 
the  gland  itself,  ii  simply  irritates  the  gland.  Also  treat 
the  innervation  at  the  eleventh  and  twelfth  dorsal,  fifth 
lumbar,  and  first,  second  and  third  sacrals. 

It  is  important  in  young  children  to  CKamine  the  cowfi- 
tion  of  the  penis  in  bladder  diseases.  The  prepuce  may 
become  adherent  or  other  irritatiotu  may  be  found  that  are 
a  source  of  disturbance  to  the  bladder  or  even  to  the  kid- 
neys on  account  of  the  intimate  connection  of  the  svtnpa- 
thctic  system  in  this  region  and  the  relation  of  one  organ 
to  another. 
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DISEASES  OP  THE  PERIOARDIOM. 
PBBIOABDrnS. 
De&nitioa. — An   inflammation  of  the   serous   membrane 
vering  the  heart  antl  its  reflection  in  front  over  the  chest 
wall. 

Etiology. — Primary  inflammation  of  the  pericardium  is 
rare.  Such  cases  usually  result  from  cold  and  exposure  or 
iinjuTy  and  is  most  commonly  met  with  in  children. 

Secondary  pericarditis  occurs  in  connection  with  rlieu- 

inalism,    Bright's    disease,    tuberculosis,    gout,    diabetes, 

eruptive  fevers,  various    septic    properties  and    dyscrasia. 

Pericarditis  may  result  by  extension  of  inflammation  from 

contiguous  organs;  as  the  disease  may  occur  in  pneumonia, 

plcuro-pneumonia,  chronic  valvular  diseases,  and  ulcerative 

diseases    of    the    oesophagus,    bronchi,    vertebrae,    ribs, 

stomach,   etc.    Also  displacements  of  the   ribs,  over  the 

heart  and  involvement  of  the  corresponding  vertebrae  may 

result  in  pericarditis.    The  disease  may  occur  at  any  age. 

^^Jblales  arc  more  frequently  attacked  than  females. 

^H    Korbid  Anatomy. — The  morbid  conditions  vary  with  the 

^Ktages.    The  stages  are  (i)  acute,  plastic  or  dry  pericarditis; 

Hts)  pericarditis  with  eflfu»ion,  sero-fibrinoug,  haemorrhagic 

or  purulent;  (3)  absorption  or  adhesive  pericarditis. 

The  changes  arc  the  same  as  in  various  scro-mcmbranes. 
^^H>-peraemia  and  alteration  of  the  epithelium  which  is  most 
^hiarked  on  the  visceral  layer;  this  is  followed  by  an  exuda- 
^Bion  from  the  hyperaemic  vessels.  There  is  roughening  and 
^Blt^Oi^ening  of  the  epithelium  and  the  fibrin  is  precipitated 
upon  the  walls  of  the  pericardium.  More  or  less  lymph 
ii  exuded  and  sometimes  injected  capillaries  burst  and 
cause  a  bloody  exudation.  From  this  stage  the  morbid 
appearances  vary  according  to  the  progress  of  the  disease. 
^■Thc  disease  may  undergo  resolution  and  fatty  degeneration 
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and  absorption  of  the  products  in  point  take  pUce.  As 
sxaRc  of  effusion  occur*  the  parietal  and  visceral  lajer*  of 
the  pericardium  arc  separated  by  a  sero-fibrinoug  exuduc. 
This  condition  may  increase  until  the  quantity  of  the  exr 
date  is  considerable,  or  [he  effusion  may  become  absorbed. 
Rarely  does  the  exudate  become  purulent. 

Adhesions  may  occur  between  the  layers  ol  the  pericar- 
dium during  the  last  stage  by  bands  of  various  \mglh  or 
the  layer*  are  more  or  less  separable. 

Symptoms.— Simple  cases  may  not  present  any  sympKHUi 
Usually  a  chill  or  cold  fcclinf;  at  the  heart  followed  V 
pains  in  the  cardiac  rcRion  ushers  in  an  attack.  Fe«ri* 
generally  present,  it  rarely  exceeds  102.5  degree*  F.  Ten- 
derness over  the  heart  is  noticeable.  There  is  dyspnota  w^ 
the  patient  is  restless. 

In  the  cffiLsive  stage  the  symptoms  depend  largely  op* 
ihc  amount  of  diffusion.  The  pain  is  sharp  and  stitch  Bk- 
Nausea,  vomiting  and  hiccough  sometimes  occur.  1^ 
pulse  is  irregular  and  feeble.  Insomnia,  hcadadie  aodcfO 
delirium  may  occur.  Distention  of  the  veins  of  ttie<«* 
may  cause  dy.'^phagia  and  a  cough  may  be  present  0^ 
to  the  irritation  of  the  trachea.  The  recurrent  hrnfti 
nerve  may  be  compressed  as  it  winds  about  the  »ort»  »** 
thus  cause  aphonia. 

The  friction  sound  b  a  characteristic  physical  sign  ot  t^^ 
first  stage.  In  the  effusive  stage  there  may  be  pr««**' 
bulging.  The  area  of  dullness  is  enlarged,  tlie  diapiw*" 
and  liver  may  be  crowded  downward,  causing  an  epig**"^ 
bulging.  As  the  effusion  increases  the  heart  soonAi  ^ 
comes  less  distinct.  The  friction  soimd  is  not  hcanl.  I""" 
third  stage  there  is  a  return  to  normal,  allliough  adhto"** 
may  form  and  cause  precordial  retraction  and  permanorif 
embarrass  the  heart's  movements. 
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, — Pericarditis  is  Ircqucntly  overlooked  by  the 
icr.  Ii  is  a  serious  disease  and  one  should  be  rspi** 
iful.  In  cases  of  rheumatism  the  physician  must 
on  his  guard.  The  greatest  difficulty  lies  in  dis- 
ig  between  dilatation  and  cardiac  hypertrophy  and 
el  effusion.  Ilydro-pcricardium  may  be  niislakcn 
rdial  effusion. 

itinguish   between  endocarditis    and   pericarditis 

H  l>c  a  difficult  task  if  one  understands  thoroughly 

i  of  Gsch  disease.    A  large  pericardia)  efTusion  may 

jided  with  a  pleural  effusion. 

at. —  In  mild  cases  of  pericarditis  the  large  major- 

y  recover  from  two  to  three  weeks.    In  cachectic 

md  where  adhesions  have  formed  the  duration  is 

Relapses  may  occur.    The  purulent  effusions  are 

dangerous.    Septic  cases  arc  usually  fatal. 

Mt. — Demands  prompt  and  effective  measures. 

rest,  mentally  and  physically,  is  necessary.    Too 

!gs  cannot  be  laid  upon  this  point,  as  death  has  oc- 

)m  neglect  of  this.    To  quiet  the  heart's  action  is 

iccessary  requisite,  and  then  give  treatment  to  limit 

imatton.    In  the  second  stage  prevent  cardiac  fail- 

romote  absorption  are  the  indications  to  be  met. 

g  and  separating  the  ribs  over  the  heart  will  be  of 

in  lessening  the  inflammation  and  promoting  ab- 

In  many  cases  lesions  to  the  ribs  on  the  led  side 

h'slocalions  of  the  vertebrae  affecting  the  vaso- 

rves,  the  lymphatics  and  nerves  to  the  heart  will  be 

i€  first  five  ribs  and  corresponding  vertebrae  is 

where  one  may  expect  to  find  the  lesions.    An 

help  besides  absolute  rest  in  slowing  Ihe  heart's 

be  a  stimulating  treatment  in  the  dorsal  region 

be  scapulae.     Correcting  any  lesion  that  may  be 

the  vagi  nerves  will  also  be  a  help  in  controlling 
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ihe  heart"*  action;  besides  most  ol  the  vaso-molor  fibers  » 
the  heart  arc  in  the  vagi,    Thcic  lesions  arc  usually  found  at 
the  atlai.    One  should  also  examine  carcEully  the  cefvical 
vertebrae  {or  derangements  that  might  affect  the  cervicil 
sympathetic,  especially  the  superior    and    middle  cervical 
ganglia.    These  ganglia  arc  primarily  affccled  from  ibefiftk^ 
cervical  to  the  first  dorsal.    Inhibition  (or  a  few  minutes  I 
twccn  the  transverse  process  of  the  atlas  and  the  occil«iaIl 
bone  to  the  posterior  occipital  ner\-es  will  he  of  great  aid  e1 
controlling  the  tumultuous  action  of  the  heart 

The  function  of  the  phrenic  nerve  must  be  borne  in  mind 
when  regarding  the  pericardium.  The  phrenic  is  anaSj 
primarily  afifected  at  the  third,  fourth  and  fifth  ccrvicaU.  »»i 
occasionally  there  are  connecting  fibers  as  low  as  the  faanl 
and  fifth  dorsals.  Ice-bags  may  be  found  of  value  inrrtirf- 
ing  the  progress  of  the  effusion  and  in  lessening  Ilie  haB'' 
action.  Liquid  food,  as  milk  and  broths,  should  be  gino 
throughout  the  disease.  If  the  efTusion  is  very  htp  ili* 
service  of  a  surgeon  should  be  secured  and  tapping  f*" 
formed.  If  the  effusion  is  of  a  purulent  nature  3  fr«  '*• 
dsion  should  be  made  with  antiseptic  precautions. 

EIKDOOARDrnS. 

Definition. — Inflammation  of  tlic  lining  membrane  o' 
hearL     The  process  is  usually  confined  to  the  valves 
lining  of  the  cavity  of  tlie  heart  may  also  be  afTecie 
pecially  in  severe  cases. 

Varieties. — Simple  acute  endocarditis;  ulcerative  end 
dilis;  chronic  endocarditis.  ^m 

enSPlM  BNDOOARDinS. 

Etiology. — This  form  usually  results  from  acute  artic^^  ' 
rheumatism.  It  may  also  be  caused  by  the  infectious  ^ 
eases,  especially  scarlet  fever;  but  rare,   in   typhoid  f^   -^' 
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icaslcs,  chicken  pox.  diphtheria,  small  pox  and  erysipelas. 

cute  endocarditis  is  most  frequently  found  in  chorea.    It 

also  met  with  in  diseases  attended  with  emaciation  and 
general  weakness,  as  cancer,  gout,  Bright's  disease  and  dia- 
betes.   It  h  not  uncommon  in  phthisis. 

Morbid  Aiutoaiy. — The  left  side  of  the  heart  is  most  com- 
monly involved.  The  disease  is  characterized  by  the  pres- 
ence of  small  vefictations  on  Ihc  segments  or  on  the  lining 
membrane  of  l!ic  chambers  varying  in  size  from  i  to  4  mm. 

Tbe  mitral  valves  are  more  often  afTeded  than  the  aortic. 
The  vegetations  appear  usually  on  the  auricular  surface  ot 
the  mitral  and  the  ventricular  surface  of  the  aortic  valves  a 
little  back  of  the  valve  edge.  Their  seat  corresponds  to  the 
point  of  maximum  contact  (Sibson).  These  (n'^wths  are  li- 
able to  be  broken  off  at  any  time  and  carried  as  emboli  by 

le  blood  current  to  distant  organs,  particularly  the  brain, 
tpleen  and  kidneys.  This  is  not  uncommon  in  acute  endo- 
carditis, engrafted  or  chronic  valvulitis.  In  favorable  cases 
the  vegetation  is  ultimately  absorbed  and  the  valve  is  but 
slightly  altered  beyond  a  simple  sclerotic  thickening.    This 

I  is  often  Uie  starting  point  of  sclerotic  valvulitis. 
During  the  foetat  life  the  right  »ide  of  the  heart  is  most 
commonly  involved.  The  chorda  tendinac  are  sometimes  af- 
fected but  rarely  alone, 
t  The  vegetations  are  composed  of  proliferated  connective 
tissue  cells.  The  superficial  elements  undergo  a  coagula- 
tion-necrosis and  there  is  deposited  fibrin  from  the  blood. 
Micro-organisms  are  found  and  arc  probably  the  specific 
agent  in  causing  acute  endocarditis. 

SymptOBis.— .\  large  number  of  cases  are  latent,  the  au- 
topsy first  disclosing  the  lesion.     In  many  cases  there  is 
llight  fever,  a  frequent  sometimes  irregular  pulse,  palpita- 
^^  tion  and  dyspnoea.    There  is  seldom  any  pain. 
^H     Physical  Signs. — These  are  very  uncertain.    They  may 
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□ot  be  present  in  mild  cases  and  in  those  in  which  the  \iit^ 
arc  not  aiTected.  Usually  auscultation  furnishes  the  only  ic- 
dication  of  endocarditis — a  soft  blowing,  systolk  nuinim 
which  is  heard  mo>t  frequently  at  the  apex,  as  the  oinii 
valves  are  the  ones  generally  involved.  When  the  aoitic 
valves  arc  affected  the  murmur  is  heard  at  the  second  io'.tf- 
space  ai  the  right  edge  of  the  sternum. 

Diagnosis. — This  depends  entirely  upon  the  etiology  »J 
physical  signs. 

Treatment. — The  patient  should  be  kept  as  quiet  as  ft»- 
wbte  so  that  ihc  work  required  of  the  heart  may  be  rc<lu»l 
to  a  minimum.  The  disturbed  circulation  can  be  coatr^t^ 
by  careful  attention  to  the  vaso  motor  nerves  at  the  varcc* 
centers  ak>ng  the  spine.  .Attention  should  be  given  llw  <&- 
ease  that  h  causing  the  endocarditis.  Keep  the  patienl  nE 
protected  by  flannels  and  beware  of  damp  rooms  and  Midis 
changes  of  temperature. 

A  local  treatment  should  be  given  to  correct  any  kstxi 
lliat  nuty  be  found  lo  the  upper  five  dorsal  vetebrac  or  ritn, 
and  lo  raise  and  spread  all  of  these  ribs  so  that  the  bwi's 
action  will  not  be  unduly  disturbed  by  interferences  vrtl!)  >>^ 
innervation.  The  vaso-motor  nerves  to  the  heart's  vck's 
are  found  in  the  vagi  ncn'cs,  consequently  care  sbooy^ 
taken  that  IcMons  do  not  exist  to  these  nenes-  Anio^' 
lory  trealnicnl  to  the  sub-occipital  nerves  acts  rcfi»l!''"' 
the  vaso-motor  nerves  and  tends  to  equalize  the  gencnl  vB 
cular  system;  this  treatment  quiets  the  heart's  action-  '" 
applied  locally  is  warmly  advocated  by  many  practifciK'* 
l-'lanncls  should  be  placed  next  the  skin  and  the  io^W 
placed  over  the  flannel.  Tliis  reduces  the  fever,  less***  * 
pulse  rate  and  quiets  the  heart  action.  The  same  poinli"* 
obuined  by  the  inhibitory  trcalment  at  the  sub-occipiu' "* 
gion.  Tlic  ice-bag  also  relieves  pain  and  oppression.  * 
veri'  careful  in  the  use  of  ice  when  there  is  much  csrdiK  »■' 
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.Ution.  Tmtmeni  of  the  middle  and  inferior  cervical  re- 
gion may  liive  some  effect  in  conlroUinK  the  heart's  ac- 
tion.   The  patient  should  have  nourishing  liquid  food. 

ULOBRATIVB  BKDOOARDniS. 
Sjnonyms. — Malignant,  infectious  or  diphthcrilit.  endo- 
carditis. 

Deflnition.— Malignant  endocarditis  is  an  aaite  infectious. 
Or  septic  disease:  characterized  locally  by  necrosis  or  ulcer- 
alion  of  the  valve,  ft  may  be  a  primary  disease,  or  a  sec- 
ondary affection  in  septicemia,  pneumonia,  erysipelas,  scar- 
Jet  fever  and  acute  rhGtim.itism. 

Etiology. — It  is  doubtful  if  there  can  be  a  primary  form  of 
malignant  endocardilis.  Chronic  valvular  defects  are  the 
most  important  predisposing  causes.  Pneumonia  is  most 
frequently,  of  all  the  acute  diseases,  associated  with  severe 
eDdocardiits.  It  is  rare  in  luherculosis,  diphtheria,  typhoid 
^(ever  and  chorea.  It  occurs  in  association  with  erjsipelas. 
^■gonorrhoea  and  rheumatism.  Septicemia  (from  whatever 
^■cause)  pleurisy,  meningitis  and  puerperal  fever  are  causes  of 
^B  ulcerative  endocarditis. 

^B    Hoibid  Anatomy. — The  lesions  are  either  vegetative,  ul- 

^Bcerativc  or  suppurative.    The  vegetations  arc  composed  of 

^P  granulation  ti.^$uc.  granular  and  fibrinllated  fihrtn,  and  col- 

I      onies  of  micro-organisms.   They  become  necrotic  and  break 

I       down  into  lucers.    The  ulcerative  change*  may  lead  to  per- 

j       (orations  or  produce  valvular  aneurisms.    Of  the  valves  the 

mitral  is  the  most  frequently  affected:  then  the  aortic;  then 

the  mitral  and  the  aortic  together;  then  ihe  heart  walls:  then 

the  tricuspid;  then  the  pulmonary.    In  a  few  eases  the  right 

I       heart  alpne  is  involved.    Tl)e  lesion  is  not  always  confined 

^H  to  the  valves,  but  may  involve  the  mural  endocardium. 

^M     The  most  common  organisms  found  arc  the  streptococci 

^Vind  staphylococci.    The  bacillus  diphtheriae.  bacillus  coli. 
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I^nococcus,  pncumococcus,  bacillus  anthracis  and  other  ot- 
gartUms  have  been  found. 

Auociatcd  pathological  changes  indude  the  lesions  ot  Am 
primary  disease  and  the  changes  due  lo  emboliim.  the 
spleen,  kidneys,  brain,  intestines  and  skin  may  be  the  itit 
of  embohsm.  When  found  in  the  lungs  they  origiiuieii 
the  right  heart. 

They  form  suppurative  infarcts  which  may  present  tbt or- 
dinarv  red  or  while  color. 

Symptoms. — It  in  the  course  of  any  of  the  diseaies  pren- 
ously  named  under  etiology,  chill*  followed  by  fe\'cr  mJ 
sweats  occur,  ulcerative  endocarditis  should  at  once  be»*- 
pected  and  a  tliorough  examination  be  made. 

Gtneral  Symptotns. — High  irrcRular  fever,  dclinum,  swot- 
ing,  great  prostration,  rapid  piiUc,  hurried  breathing  irf 
sometimes  jaundice  and  diarrhoea  occurs. 

EmboUc  Symptoms. — The  occurrence  of  delirium,  cona  c 
hemiplegia  point  to  involvement  of  the  brain;  pain  in  l^' 
region  of  the  spleen  with  increased  dullness  on  percnssai 
point  to  trouble  in  that  organ;  liaematuria  may  occur  Irnn 
iavolvcmcnt  of  the  kidneys.  More  rarely  there  will  bt  it*" 
paired  vision  from  retinal  haemorrhage;  and  there  ma) '^ 
suppuration  and  sometimes  gangrene  in  various  tocationt 
depending  upon  the  position  of  the  emboligm. 

The  special  types  of  the  disease  are: 

The  septic  type  is  seen  in  connection  with  external  woucii 
the  puerperal  process  or  acute  necrosis.  Tlic  sjTnptomi  I**" 
senled  are  rigors,  irregular  fever,  sweats  and  cxhausti*'' 
the  signs  of  septic  infection.  The  symptoms  may  resell* 
a  quotidian  or  a  terlian  ague. 

The  typhoid  type  is  ilie  most  common.  The  characwn-'*'' 
symptoms  are  irregular  temperature,  sweating,  prostfit'''' 
delirium,  drowsiness,  diarrhoea,  petechial  and  other  rsfi'f*' 
distention  of  tlic  abdomen  and  pain  in  the  right  iliac  rt^ 


t«B  PRACTICE  OF  OSTMPATKT. 


601 


The  heart  tymptoms  may  1>c  entirely  overlooked  as  in  the 
Kptic  type. 
The  i'arJiac  type  arc  considered  those  case*  in  which  there 

■  has  been  chronic  valvular  diseases  which  are  attacked  with 
fever,  rigors  and  sweats,  and  the  symptoms  ot  embolism  may 
develop. 

H     In  the  cerebral  group  of  cases  the  symptoms  may  simulate 

■  meningitis,  basilar  or  ccrebro-spinal;  there  may  be  acute  de- 
Klirium  as  the  distinctive  symptom. 

H     Physical  Signs. — The  haart  symptoms  may  be  entirely  la- 
Blent.     Even  after  a  careful  exumtnalion  there  may  be  no 
jVinurmur  present.    When  murmurs  are  present  it  is  often 
diflicuh  to  locate  then). 

JHtgoioat, — ^The  previous  history  should  be  considered 
and  this,  togcgeihcr  with  the  symptoms,  makes  a  correct 
diagnosis  possible,  even  though  physical  signs  are  absent. 

t     Prognosis. — The  duntlion  is  from  a  few  days  to  several 
we<:ks.    The  termination  is  usually  fatal. 
Trastment. — The  treatment  of  this  form  of  endocarditis  is 
Hkely  to  be  of  little  avail.    About  the  same  treatment  as  in 
simple  endocarditis  should  be  followed.    -Absolute  rest  is  es- 
■sential  and  this,  coupled  with  the  local  treatment  of  simple 
endocarditis  and  a  nourishing  liquid  diet  constitutes  the 
_jMincipal  treatment. 

OBRONIO  ENDOOARDma 

This  condition  may  begin  as  a  chronic  inflammation  or 
'  follow  the  acute  form  which  is  more  often  the  case,  especially 
the  rheumatic  form. 

Etiology.— Heavy  muscular  labor,  strains  to  the  upper 

dorsal  vertebrae  and  ribs,  arterial  sclerosis,  Eright's  disease 

.and  certain  poisons  such  as  syphilis,  gout,  alcohol  and  lead 

^  are  causes  of  chronic  endocarditis.    A  large  number  of  cases 

follow  acute  rheumatic  endocarditis. 
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Morbid  Anatomy.— In  the  early  stages  the  edge  o<  Ht 
valve  is  slightly  thickened,  as  the  sclerotic  changes  incrose 
the  fibrous  tissue  contracts  producing  thickening  and  dr- 
formity  of  the  segment.  The  edges  become  round  and  ciiried. 
Extensive  union  of  the  segments  along  (he  free  mupia 
may  take  place  interfering  with  complete  opening  and  cSat- 
urc.  In  the  mitral  valves  these  adhesions  may  reduce  the 
aperture  to  a  mere  buttonhole-slip  the  button  hole  mitral 
orifice.  In  the  sclerotic  and  necrotic  tissues  lime  saluue 
deposited  producing  in  extreme  cases  firm  bony  rings,  di- 
minishing greatly  the  mobilit}-  of  the  valve.  Fatty  dcgtn- 
cration  leading  to  the  formation  of  necrotic  ulcers  it  tom- 
mon. 

In  chronic  mural  endocarditis  the  lesions  found  are  ai> 
tririal  like  patches  of  a  grayish  white  color,  usually  invad- 
ing the  underlying  muscular  structure  to  a  greater  or  I 
extent. 

It  often  occurs  in  association  with  myocarditis. 

AOBTIO  INOOMPBTBNOT. 

The  failure  of  the  aortic  valves  to  prevent  a  return  of  blood ' 
to  the  ventricles  cither  from  dilatation  of  the  orifice  or  of 
more  frequently  from  diseases  of  the  segments  themselvei. 

The  chief  catuesATc  contraction  of  the  segments  following] 
inflammation ;  rupture;  dilatation  of  the  orilice;  h>i>ertrophy . 
of  the  left  ventricle:  congenital  malformations..     In  a  miin- 
bcr  of  cases  of  aoriic  incompetency  the  lower  ribs  wi'l  be 
found  dislocated  obliquely  downward.    It  ta  claimed  that 
when  these  ribs  are  dislocated  downward  the  diaphragm  Isl 
interfered  with:  that  it  is  more  or  less  prolapsed  and  llirtsj 
causes  a  constriction  of  the  aorla.    Such  a  condition  would! 
produce  an  aortic  regurgitation  to  a  greater  or  less  extent 
which  might  result  in  dilatation  of  the  orifice  jf  tlie  pressure^ 
was  great. 
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The  sympitms  of  aortic  incompetency  arc:    The  area  o{ 

fcardtac  dullness  is  incTcased;  the  apex  beat  i&  in  the  sixth 

■  or  seventh  interspace,  possibly  as  far  ait  the  anterior  axillary 

|lln«;  there  is  sometimes  a  precordial  bulging;  a  shot-like 

pulse  is  present,  pulsation  of  the  arteries  is  visible;  a  diastolic 

murmur  is  heard  at  the  second  r\^\\l  intercostal  space;  and 

die  apex  beat  which  is  (orccable  i»  located  downward  to  the 

right. 

AOBTIO  STBNOSia 

I  This  is  a  narrowing  of  ihe  aortic  orifice.  It  may  occur 
with  aortic  incompetency. 

[n  this  disease  there  is  usually  a  stiffening  of  the  aortic 
leaflets  or  there  may  be  a  fusion  or  a  lliickening  of  the  seg- 
ments. The  condition  may  be  conRcnital  but  it  is  generally 
due  to  inflammation  chiefly  from  rheumalism,  When  it  oc- 
curs in  older  people  there  is  likely  to  be  a  calcareous  deposit 
causing  the  disturbance.  There  is  a  liability  of  mitral  regur- 
gitation following  aortic  incompetency  and  stenosis. 

The  symptoms  of  aortic  stenosis  are:  A  systolic  murmur 
is  heard  at  the  f.econd  right  intercostal  space,  the  murmur  is 
propagated  to  both  carotids;  the  pulse  is  small  and  regular; 
the  area  of  cardiac  dullness  is  to  the  left  and  when  the  heart 
beat  is  strong  it  is  downward  and  to  the  left. 

L  MITRAL  INOOMPBTENOY. 

*  In  mitral  incompetency  the  mitral  valve  does  not  close 
properly  on  account  of  rupture  and  contraction  of  the  mitral 
leaflets,  dilatation  of  the  left  ventricle,  and  diseases  of  the 
chorda  tendinae. 

The  principal  causts  arc  congenital  defects;  muscular 
strain;  fevers;  impaired  states  of  the  blood  as  from  rheu- 
matism, Bright's  disease,  alcoholism,  etc.;  aortic  valvular 
disease  and  diseases  of  the  chorda  tcmlinae.  In  this  disease 
Icuons  arc  oftentimes  found  in  the  upper  dorsal  vertebrae 
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and  corresponding  ribs,  especially  ihe  first  rib.  Following 
this  disease,  as  well  as  mitral  stenosis  is  a  Liability  oi  ukih- 
pid  incompetency  and  »teno»is. 

The  symptoms  of  mitral  incompetency  arc  venous  cngorgt- 
ment;  dyspnoea;  cough;  the  apex  beat  is  to  the  le(t;ablw- 
ine  sound  is  heard  best  at  the  apex  and  occurs  with  the  Snt 
sound  of  the  heart. 

MITRAIj  BTEUTOSIS. 

This  is  a  constriciion  of  the  left  auriculo-ventricular  ori- 
fice, so  that  the  blood  is  restrained  from  passing  freely  imo 
the  left  ventricle, 

Tlie  causes  are  valvular  endocarditis  from  various  diseasn^ 
causing  thickening,  constriction  and  adhesion  of  the  Kg- 
mcnts  of  the  mitral  valve.  The  left  auricle  may  be  so  great- 
ly dilated  and  hypertrophied  as  to  cause  tricuspid  rcgurgiit-j 
tion. 

The  symptoms  arc  d}*spnoea;  serous  expectoration;  pnli 
tionof  the  jugular  vein;  3  presystolic  thrill  is  discerned  upon' 
palpation  near  the  apex;  the  radial  pulse  is  small,  comprets- 
ible  and  irregular;  there  is  an  increase  of  heart  dullness  to 
the  right;  a  prolonged,  rough  nresystolic  murmur  of  l 
churning  or  rolling  nature  is  heard  just  above  and  to  the  left 
of  the  apex;  and  in  right  ventricular  hpertrophy  the  pu 
monic  second  sound  is  increased. 

TMOUSPID  INOOMPBTBNOT, 

Tricuspid  incompetency  is  due  to  an  imperfect  closure  of 
th  tricuspid  valves. 

The  causes  are  inflammation  of  the  endocardium  cat 
puckering  or  shortening  of  the  valve  columns;  diieaset 
the  lungs;  diseases  of  the  left  side  of  the  heart;  dilatation  of 
the  right  ventricle.  Lesions  are  oftentimes  found  in  the  re- 
gion of  the  second  and  third  ribs  on  the  left  side,  and  corre- 
spending  dorsal  vertebrae. 
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The  symptoms  an  enlargement  of  the  heart  toward  the 
"^right  edge  of  the  sternum;  the  apex  beat  is  forward  toward 
the  cnsiform  cartilage  and  epigastrium;  a  soft,  blowing,  sys- 
tolic murmur,  heard  best,  over  the  cnsiform  cartilage;  pul* 
sation  of  the  jugular  i-ein.    If  the  case  is  far  advanced  puU 
^^^ion  of  the  liver  may  occur. 
^^V  TRIOnSPID  STENOSIS. 

H    Constriction  of  the  right  auriculo-ventricular  opening  so 

that  the  flow  of  blood  through  it  is  impeded. 
^.  This  disease  is  of  rare  occurrence.  It  may  be  congenital 
for  acquired.  It  may  result  from  endocarditis,  caused  by 
rheumatism,  diseases  of  the  left  side  of  the  heart,  and  from 
congenital  defects.  As  in  mitral  stenosis  there  is  thicken- 
ing,  adhesion  and  constriction. 

The  symptoms  arc:  The  dullness  is  increased  to  the  right 
side  of  the  sternum;  a  presystolic  murmur  over  the  root  of 
the  ensiform  cartilage  or  slightly  to  the  right;  cyanosis  of 

IIhe  (ace. 
PULMONARY  INCOMPBTHNOT. 
TIit»  is  a  rare  leiion  that  causes  a  regurgitation  of  blood 
into  the  right  ventricle. 

It  is  usually  congenital  or  it  may  be  the  result  of  mahg- 

•oant  endocarditis.    This  lesion  causes  hypertrophy  and  dila- 
tation of  the  right  ventricle. 

The  symptoms  in:  The  apex  beat  is  displaced  to  the  left; 
a  diastolic  murmur  heard  best  at  the  left  sccoml  interspace; 
and  in  some  cases  a  tricuspid  murmur  may  be  heard  due  to 
dilatation. 

PXnjlONART  STBNOaiS. 

This  condition  is  extremely  rare.    It  is  a  constriction  of 
[the  pulmonary  valves  impeding  the  blood  flow  from  the 
right  ventricle. 


THE  PRACTICE   OF   OSTSOPATHY. 


This  valvular  l«»ion  is  usually  congenital.  It  taty  alw 
be  due  to,  endocarditis,  myocarditis  and  atheromatoiu 
change. 

The  sytnptoms  are  enlargement  o(  the  right  ventricle  \o  l)» 
right  of  the  sternum ;  a  systolic  murmur  heard  be«  ai  the 
left  second  interspace;  weak  pulse;  cyanosis;  djspooci; 
clubbed  fingers;  cold  extremities, 

Prognoiia  of  Chronic  Endooarditii. — It  U  almost  itnpouiUt 
to  give  any  positive  statement  a»  to  the  prognosis  of  chfotic 
endocarditis.    There  are  many  causes  that  produce  thedii- 
case  and  many  circumstances  that  may  arise  to  change  its 
course.    A  large  number  of  cases  have  come  to  the  A-  T- 
Still  Infirmary  for  treatment  after  some  of  the  most  eoi- 
nent  physicians  have  pronounced  their  ca»e  hopeless,  and   i 
after  a  few  weeks'  treatment  have  been  entirely  cured.    N»I'  ' 
urally  the  question  arises,  why  have  our  foremost  physiduib 
made  such  a  mistake?   Only  one  answer  is  possible  and  that 
is  they  do  not  realize  the  significance  of  anatomically  de- 
ranged tissues  affecting  ner\-e  fibres  and  vascular  channels. 
We  arc  certainly  a  step  in  advance  of  our  medical  brctheraj 
in  diagnosis. 

If  the  patient  takes  care  of  himself  and  leads  a  quiet  \&€\ 
compensation  may  be  maintained  for  many  years.  The  prog- 
nosis must  be  based  largely  upon  the  symptoms  presented 
in  each  case.     Dropsy  and  dyspnoea   arc    two    prominent 
symptoms  that  indicate  a  failing  compensation. 

Treatment  of  Endooarditii. — In  chronic  endocarditis  al- 
most invariably  lesions  are  found  to  the  upper  five  dors^ 
vertebrae,  or  the  upper  five  ribs  or  clavicle  on  the  left  ride. 
Many  severe  valvular  diseases  have  been  cured  by  correcting 
lesions  in  this  region.  Dislocation  of  the  first  rib  may  inter- 
fere directly  with  the  subclavian  artery  and  thus  cause  con- 
striction of  the  artery  and  a  consequent  regurgitation:  also, 
cardiac  fibres  of  the  recurrent  ]ar>-ngeal  nerve  may  be 


TRS    PRACTI 


jpathy. 


609 


by  dislocations  of  ihia  rib.  Many  lesions  occur  at 
lie  second  and  third  ribs  which  interfere  with  the  right  side 
of  the  heart;  and  lesions  of  the  third,  fourth  and  fifth  ribs 
may  interfere  with  the  mitral  and  aortic  valves.  Lcstoos  of 
ihe  corresponding  dorsal  vertebrae  produce  the  same  le- 
sions as  the  ribs.  TItesc  lesions  must  be  to  the  sympathetic 
nerves  along  the  dorsal  region,  but  as  to  the  details  of  the 
disorder  1  am  unable  to  give  information.  Lesions  may  be 
jund  anywhere  along  the  cervical  vertebrae  which  may  in- 
>lvc  inhibitory  (va^)  fibres  or  accellcrator  (sympathetic) 
fibres  to  the  heart.  Also,  in  some  cases  Ihc  l!oating  ribs  are 
dislocated  downward  and  cause  a  prolapsus  of  the  dia- 
phragm  and  thus  constriction  of  the  aorta  which  may  re- 
mit in  regurgitation  and  valvular  difHcnlty.  Little  is  known 
of  ihe  osteopathic  principles  in  cases  of  vertebral  and  rib 
dislocations  affecting  the  heart;  allhuugh  many  cases  of 
various  diseases  of  the  heart  have  been  cured  by  correcting 
these  anatomical  derangements.  Very  likely  the  chief 
affect  it  a  reflex  one  upon  the  nerves  to  the  heart.  In  a 
few  cases  pressure  is  brought  to  bear  upon  the  blood  ves- 
sels and  ncr%-es  directly. 

Another  point  to  be  considered  in  the  treatment  of 
ehronic  endocarditis  is  to  maintain  compensation  in  all  cases 
if  possible.  The  correction  of  the  lesions  found  in  the  ver- 
tebrae and  ribs  wilt  cure  only  such  cases  that  are  functionally 
disturbed  whether  of  the  heart  as  a  whole  or  of  some  portion 
of  ihe  heart  or  of  a  valve.  CM  course  it  is  impossible  to 
overcome  structurally  changed  valves.  I  fence  in  such  cases 
it  is  the  compensation  that  must  be  maintained,  and  this  ts  to 
be  done  by  watching  the  arterial,  venous  and  capillary  'sys- 
tems carefully.  When  compensation  is  complete  keq>  Ihe  ex- 
cretory organs  Active,  and  careful  exercise  and  a  nutritious 
diet  will  be  all  that  is  necessary.    Attention  to  diet  is  im> 
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(lonant  in  all  cases  of  hear!  Ironblc  on  accouni  ol  the  si^^ 
l>athy  between  tlie  stonia<:)i  and  tlie  hcan. 

DISEASES  OP  THE  HEART. 
HYPBBTEOPHT  OF  THE  HEART. 

Definition. — An  enlarge mcnl  ol  the  heart  due  to  an  in- 
crease in  the  muscular  tissue  which  fotm  tlie  walls  of  liic 
heart. 

Three  (onns  arc  rccofrnizcd  (i)  simple  hypertrophv  wliw 
the  muscular  walls  arc  thickened  while  the  cavities  rcmia 
of  normal  size;  (2)  eccentric  hypcrtropliy  wliere  the  wtS's 
arc  thickened  and  the  cavities  are  dilated ;  (3)  conceolric  hj- 
pcrtrophy  in  which  the  walls  are  thickened  while  the  avi- 
tics  arc  diminished  in  size. 

Etiology. — \'.ilvular  diseases  of  the  heart  causing  an  ob- 
Gtrticliun  lo  the  outflow  of  blood  as  mitral  insufficiency;  di*- 
cases  of  the  aortic  valve;  increased  inlra-vascular  prestwe 
caused  by  sclerotic  changes  in  the  walls  of  the  vessels;  con- 
traction of  smaller  arteries  due  to  irritation  of  toxic  sub- 
stances in  the  blood,  as  in  Bright's  disease.  Over-eating  or 
drinking  and  excessive  physical  exercise  would  cspeeiaU| 
influence  the  cause  of  hypertrophy  of  the  left  ventricle. 

Hypertrophy  of  the  right  ventricle  is  caused  by  val* 
lesions  on  tlic  right  side.    Lesions  of  the  mitral  vah-e 
ing  an  increased  resistance  in  the  pulmonary  vessels, 
eases  of  the  pulmonary  vessels  in  the  lungs  as  in  cirrhosis 
and  emphysema. 

There  arc  conditions  affecting  the  heart,  as  the  use  of  tea. 
alcohol  and  tobacco;  disturbed  innervation  as  in  exoplba^fl 
mic  goitre;  derangements  of  the  vertebrae,  and  ribs  corrfr 
Eponding  to  the  upper  five  dorsals;  downward  displacerecnts 
of  the  floating  ribs  causing  a  prolapsus  of  the  diaphragm  and 
a  consequent  retardation  of  blood  through  it  to  and  fros 


THF.    PRACTICE   OF    09TEOPATHV. 


611 


the  heart  will  markedly  effect  tlic  liearfs  action.     Simple 
hjrpcTtrophy  never  occurs  in  the  auricles;  it  is  always  ac- 

'  companicd  with  dilatation.  The  condition  develops  in  the 
kft  auricle  in  mitral  lesions;  in  llu-  right  auricle  when  there 
are  disturbances  of  the  pulmonary  circulation.     Tlie  tri- 

I  cuspid  is  rarely  effected  primarily. 

liorbid  Anatomy.— The  left  side  of  the  heart  is  more  com- 
monly enlarged  llian  the  right;  the  ventricles  than  the  auri- 
cles. The  shape  of  the  heart  varies  when  the  left  ventricle  is 
h)-pertrophied,  the  conical  shape  being  more  or  less  lost;  it 
lies  more  horizontally  and  is  elongated.  When  both  ven- 
tricles are  enlarged  the  heart  is  round.  When  the  right 
ventricle  is  affected  it  occupies  the  largest  part  of  the  apex. 
The  increase  in  the  size  of  the  heart  is  probably  due  to  a 

I  numerical  increase  in  the  muscle  cells.  The  muscle  is  firm, 
of  deep  red  color  and  cuts  with  considerable  resistance.  Nor- 
mally llie  heart  weighs  from  eight  to  nine  ounces.    In  gen- 

[  ersl  hypertrophy  it  may  weigh  from  fifteen  to  thirty  ounces. 
SjBiptKims. — Hypertrophy  being  a  conservative  process  or 
an  act  of  compensation  does  not  necessarily  at  first  present 
any  symptoms.  At  the  beginning  there  i»  rarely  any  pain 
but  a  sense  of  fullness  and  discomfort  is  present.  As  the 
hypertrophy  increase*  the  arteries  become  fuller,  the  veins 
less  full  and  the  circulation  accelerated.  Hpistaxis  may  be 
o(  frequent  occurrence  and  the  face  congested.  Pains  occur 
in  the  praccordial  region.    There  is  nervousness,  cougli  and 

I  vertigo. 

In  hypertrophy  of  the  left  ventricle  the  apex  is  lower  and 
lo  the  left.  1  he  carotids  pulsate  visibly  and  the  radial 
pulse  is  strong  and  tense.  Percussion  reveals  enlargement 
(o  the  left  and  downward.  The  first  sound  is  louder  and  pro- 
longed.    The  aortic  second  sound  is  intensified. 

In  hypertrophy  of  the  right  ventricle  the  enlargement  is 
lo  the  right  edge  of  the  sternum.    The  second  sound  in  th« 
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pulmonary  area  is  increased.     The  apex  beat  is  diiplicetf 
outward,    llie  pulse  at  the  wrist  is  usually  smalt. 

H>'pcrtrophy  o(  the  auricles  always  occur  witli  diUtatioo, 
which  is  most  cominon  in  the  left  auricle.  The  ptijiical 
signs  are  characteristic.  Tlicy  are  caused  by  diseases  of  tbc 
mitral  and  tricuspid  valves  and  diseases  of  the  lungs  aao- 
physcma  and  cirrhosis. 

Sequelae. — Valvular  diseases;  degeneration  of  the  irter 
ies;  dilatation  oE  the  heart;  (atty  degeneration  of  the  cndiiC 
tissues;  apoplexy. 

Diagnosis. — If  a  careful  examination  is  made  hypertiopht 
can  hardly  be  mistaken  for  any  other  dtfiease.  There  tray 
be  a  resemblance  to  peri-cardial  effusion,  pleuritic  efiuiioo. 
aneurism  or  mediastinal  tumor,  when  near  the  heart. 

Pro^osi*. — Depends  largely  upon  the  cause  pr 
the  hyptrlrophy.  Remember  that  hypertrophy  is  a  compen- 
satory act.  The  prognosis  is  more  or  less  unfavorable  'i  it- 
suiting  from  emphysema,  Bright's  disease  or  in  old  age;  >lio 
in  degeneration  of  the  vessels.  In  most  cases  of  functional 
over-action  persistent  treatment  can  usually  accomplish  con- 
siderable, fl 

Treatment. — The  treatment  must  be  according  to  the™ 
cause  of  the  hypertrophy.    There  are  many  etiological  [»e-_ 
tors,  consequently  the  treatment  depends  upon  the  intluene 
of  these  factors.    The  principal  treatment  will  be  found 
der  endocarditis  as  valvular  diseases  are  usually  caused 
endocarditis  and  hypertrophy  of  the  heart  is  a  conservalii 
process  of  nature,  as  an  act  of  compensation  seconcbry 
valvular  and  arterial  lesions.    The  indications  are  to  lessen^ 
the  force  and  number  of  pulsations  of  tlie  heart  and  remove 
the  cause  if  possible. 
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DILATATION  OF  THE  HEART. 

Definition. — Enlargement  of  the  hcari,  the  walls  of  which 
[naj-  be  thin  but  more  commonly  they  arc  thickened. 

yarietits. — Dilatation  with  thickening  of  tlic  walb  and  di- 
latation with  thinning  of  the  walls. 

Etiology. — Dilatation  of  the  heart  may  be  produced  by 
impaired  nutrition  of  the  cardiac  muscle  or  increased  endo- 
cardial tension.  More  frequently  the  two  causes  act  jointly, 
although  they  may  act  singly. 

Impaired  nutrition  of  the  cardiac  muscle  may  diminish 
the  resisting  power  and  thus  cause  dilatation.  Weakening 
of  the  cardiac  walls  may  occur  in  scarlatina,  typhoid,  typhus, 
rheumatic  fever,  etc.  It  is  met  with  in  chlorosis,  anaemia 
and  leukaemia. 

Increased  endocardial  tension  occurs  in  sudden  extreme 
exertions  and  in  valvular  diseases.  The  important  causes 
arc  considered  under  hypertrophy. 

Korbid  Anstomj. — ^The  right  side  is  more  commonly  af- 
fected than  the  left.  In  advanced  aortic  incompetency  all 
the  divisions  may  bo  dilated.  When  one  ventricle  alone  is 
dilated  the  septum  may  be  seen  to  bulge.  In  extensive  di- 
tatation.  the  aurictilo-ventricular  rings  are  often  dilated. 
Other  orifices  may  also  be  dilated.  The  condition  is  often 
associated  with  hypertrophy  and  (atty  degeneration.  TJie 
muscle  may  be  normal  in  appearance.  The  endocardium  is 
often  opaque,  and  roughened  in  patches. 

There  is  degeneration  of  the  ganglia  of  the  heart. 
I  Symptoms. — Dilatation  causes  weakness  of  the  walls  of  the 
hean.  but  as  long  as  the  hypcrlrophicd  wall*  can  compen- 
sate no  symptoms  result.  When  the  hypertrophy  weakens 
greater  dilatation  occurs  and  5>'mptoms  of  venous  stasis  ap- 
pears as  dropsy,  feeble  irregular  pulse,  dyspnoea,  cough  and 
scanty  urine.  In  some  instances  there  may  be  brief  pre- 
cordial distress,  faintncss  or  p3li>itation. 
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Physical  Signs — ImpectioH. — ^Thc  apex  beat  is  diffus*  and 
feeble,  or  it  may  not  exist.  As  observed  by  Walshc  the  im- 
pulse may  be  visible  and  yet  not  palpable. 

Poiftttion. — The  impulse  is  diffuse,  (ceblc  and  fluttering. 
Tlie  pulse  is  small,  rapid  and  irregular,  rarely  is  it  *!ow.  J 

Percussiw.—lhe  area  of  lateral  dullness  is  increased  to    ' 
the  right.    There  is  increase  in  the  dullness  downward  w 
the  sixth  interspace  and  upward  to  tlie  second  rib  in  nun; 
cases. 

A\iscuUatvQn. — The  sounds  arc  weak  and  sharp.   The  6nt  I 
sound  is  shorter,  lacks  its  muscular  element  and  becomes 
more  like  the  second.   The  sounds  are  obscured,  the  cardiac 
murmurs  are  present.    In  many  cases  the  characteristic  gal- 
lop rh)-thm  is  present. 

When  the  right  heart  is  chiefly  dilated  the  true  apex  beat 
cannot  be  felt  while  an  impulse  may  be  felt  below  the 
xiphoid  cartilage  and  a  wavy  impulse  is  seen  in  the  fourth, 
fifth  and  sixth  interspaces  to  the  left  of  the  .sternum. 

Diagnosis. — When  a  clear  historj-  can  be  obtained  to- 
gether with  the  characteristic  features  the  diagnosis  can  be 
readily  made. 

Prognosis.— .\s  a  rule  the  prognosis  is  bad. 

Treatment. — The  treatment  of  dilatation  is  that  of  valvu-^ 
lar  liiMrt  (ILtease.     It  is  important  thai  the  patient  should 
have  plenty  of  rest,  suitable  food  and  regulated  exercises. 
MTOOABDma 

Myocarditis  is  an  acute  or  chronic  inflammation  of  tb( 
muscle  substance  of  the  heart. 

Etiology. — This  affection  is  met  with  in  fevers,  in  connec-1 
tton  wiiii  endocarditis  and  pericarditis.    Septic  emboli  may' 
block  the  coronary  arteries  in  connection  with  pyaemia, 
septicemia  and  malignant  endocarditis  and  cause  infarcts  in 
the  myocardium  with  abscess  formation.    Males  are  affected 
more  often  than  females. 
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Morbid     Anatomy. — Acule     iHlfrstitiat     Myocarditis. — 

angcs  lake  place  in  the  iniermuscular  connective  tissue. 

i»  becomi-s  swollen  and  round-cell  infiltration  takes  place. 

c  muscle  substance  is  pale  and  soft. 

Acute  Parcnthymatous  Dtgeitcralwn. — This  is  character- 
by  degeneration  of  the  muscle  fibres  which  are  infil- 
trated with  granules.  The  cardiac  muscle  throughout  is- 
pale,  turbid  and  soft 

Acutt  Suppurath'e  Myocarditis. — This  condition  is  rare. 
In  this  form  abscesses  occur  which  vary  in  size  from  a  pin's 
head  to  a  pea.  They  vary  greatly  in  number  and  are  usually 
multiple.  They  may  not  caui^c  any  disturbance  and  may 
not  b«  recognized  before  death.  On  the  other  hand  the 
abscess  may  rupture  into  the  heart  cavities,  pericardium, 
or  they  ni3iy  perforate  the  intra-ventricular  septum,  thus 
allowing  the  venous  and  arterial  blood  to  intermingle.  It 
may  cau5e  a  cardiac  aneurism. 

Symptoms. — The.<.e  are  very  uncertain  and  are  practically 
negative.  If  during  the  course  of  any  of  the  causal  diseases 
the  pulse  suddenly  becomes  rapid,  small,  irregular  and 
compressible  and  palpitation  and  syncope  develop,  all  oE 
«rhtch  point  to  cardiac  weakness,  myocarditis  may  be  stu- 
pecicd.  Signs  of  vcnouti  stasis  develop  later  in  the  affection. 
The  physical  signs  are  those  of  dilatation. 

Pngn<MU. — This  is  extremely  grave.  Cases  do,  however, 
recover. 

Treatment. — The  treatment  is  the  same  as  that  given 
ander  endocarditis  and  pericarditis.  Rest  in  bed  is  abso- 
lutely necessary.  Pay  particular  attention  to  the  nourish- 
nent  and  to  the  hygienic  surroundings  of  the  patient. 

OHRONIO  MYOOARDITia 
Synonym. — Fibrous  myocarditis. 
Etiology. — Among  the  camies  of  this  form  of  myocarditis 
»rc  the  excessive  use  of  tobacco  or  alcohol,  gout,  rlieuma- 
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ti»m,  matftria,  diabelcs,  chronic  nephritis,  sypbilis  and  \oi] 
poisoning.  Acuie  interstitial  myocarditis  may  lead  to  *< ' 
dironic  form.  This  form  is  "commonly  caused  by  the  oar  • 
rowing  of  a  coronary  branch  in  a  process  oE  oUitttatiTt  j 
endarteritis"  (Osier).  It  may  be  due  to  injuries  of  the  ae- 1 
lerior  and  lateral  portions  of  the  chest.  Males  of  mtddit  < 
life  are  more  pretlisposed  to  chronic  myocarditis. 

Morbid  Anatomy. — The  changes  occur  most  frequently  in 
the  left  vcniriclc  wall  and  the  septum,  but  they  may  occur 
in  any  portion.  The  patches  and  ^tircaks  that  arc  to  the 
«-alls  are  sometimes  only  seen  upon  very  careful  exaiaiia' 
tion.  They  arc  of  a  gray  or  grayish  white  color  and  when 
fibres  that  have  undergone  fatty  degeneration  are  ini«f' 
mingled,  they  have  a  grayish  yellow  tint.  Th,e  cOD*'''''' 
may  be  associated  with  h>-pertrophy  and  dilatation.  A 
part  of  one  of  the  heart  cavities  may  become  dilated,  ^ 
ducing  what  is  knou'n  as  cardiac  aneurism.  There  is  ^ 
struction  of  the  muscular  fasciculi  with  subsequent  devt)^ 
mcnt  of  new  fibrous  tissue.    Fatty  degeneration  is  alw  W"- 

Symptoms, — .\dvanced  fibroid  myocarditis  may  be  ffdOt 
without  any  symptoms.  Slight  degrees  present  no  *yn^ 
toms.  The  symptoms  when  present  arc  a  feeble,  inegBlVi 
slow  pulse,  attacks  of  angina  pectoris  and  sometimes  v^' 
thmia.  If  fatty  degeneration  is  also  present  the  pal«  *" 
be  quickened  and  irregular. 

Dimnoiis. — This  is  often  very  difficult  and  it  rdjinK' 
careful  and  persistent  study  of  a  case  to  be  able  to  bm'"  * 
correct  diagnosis. 

Profnosia.— This  is  grave,  as  it  is  a  fatal  disease.  S«*- 
den  death  is  liable  to  occur  at  any  time  from  coinpktt  9>- 
struction  to  the  coronary  arteries  as  this  condition  b  «*■ 
ciated  with  sclerosis  and  narrowing  of  these  artvrin  (f 
their  branches. 
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eatraent. — The  treatment  of  chronic  myocarditis  is 
:Iy  i&cluded  in  chronic  endocarditis.  The  cause  of  the 
Lse  should  be  determined  if  possible.  Careful  treatment 
le  ribs  of  the  left  side  from<  the  first  to  the  sixth  and 
corresponding  vertebrae  will  be  of  great  aid  in  control- 
the  disease.  Attention  should  be  given  to  the  diet  and 
cue  of  the  patient.  Outdoor  life,  bathing  of  the  skin, 
careful  treatment  of  the  vaso-motor  nerves  will  be  of 
t  help. 

SBOSNBRA'nOHS  OF  THB  OABDIAO  MUSOLB. 

ader  the  term  fatty  heart  are  embraced  two-  affections, 
y  degeneration  in  which  the  sarcous  substance  of  the 
culi  is  converted  into  fat;  and  fatty  overgrowths  in 
b  an  abnormal  amount  of  fat  is  deposited  in  and  about 
leart. 

itty  degeneration  is  a  very  common  condition  and  is 
to  an  interference  with  the  nutrition  of  the  cardiac 
:les.  It  is  found  in  the  impaired  nutrition  of  old  age,  of 
ectic  states,  of  grave  infectious  diseases  and  of  wasting 
ises.    In  poisoning  by  arsenic  and  phosphorus,  intense 

degeneration  is  produced.  Pericarditis  may  be  asso- 
d  with  changes  in  the  superficial  layers  of  the  cardiac 
;le.  Lesions  of  the  coronary  arteries  will  produce  this 
Ution;  and  also  impairment  of  the  oxygen  carrying 
;r  of  the  blood.  It  occurs  most  frequently  in  men  after 
■  years  of  age. 

natomically,  the  condition  may  be  either  general  or 
I,  The  left  ventricle  is  most  frequently  affected.  The 
llary  muscles  and  trabeculae  are  dotted  and  streaked 

yellow  fatty  matter.  When  the  condition  is  general  the 
t  is  dilated,  flabby  and  relaxed,  and  of  a  light  yellow  or 
(wish  brown  color,  and  also  soft  and  friable.  Micro- 
lically,  the  muscular  fasciculi  exhibit  a  loss  of  nuclei, 
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and  oil  drops  and  granules  appear  in  the  fibres.  Id  ad- 
vanced grades  tlie  fibres  are  occupied  tlirouf^hout  by  minttie 
globtilei. 

STDtptoms. — The  adcciion  may  be  present  in  advisroJ 
(orm  without  presenting  any  symptoms.  SliKht  dcgrcfs  anJ 
localized  fatty  degeneration  arc  unrecognizable.  DibiatiLin 
must  be  present  to  produce  symptoms.  T1)i«  i»  apt  to  occur 
early.  Dyspnoea,  aslhma,  cough,  angina  pectoris,  dropti. 
slow  weak  pulse,  palpitation,  and  toward  the  end  Chcj*- 
Stokes  breathing  may  appear.  Mental  symptoms  socb  u 
maniacal  delusions  may  come  on  and  last  for  weeks. 

Progaoiii.— This  is  very  grave.    Death  may  ocenr  fltl- 
(tcniy  on  slight  exertion. 

Treatment. — The  Ircainicni  is  largely  that  of  dilatBtios  C^ 
the  heart.    An  effort  miisi  be  made  to  determine  the  O"*^ 
and  treatment  should  be  applied  accordingly.    ConsidcnlF^\ 
can  be  done  in  improving  the  nutrition  of  the  tissues  of  "f^L, 
heart  by  hygienic  and  dicletic  measures.     Light  cxercis^^^. 


will  often  be  of  aid.  but  care  has  to  be  taken  that  tlw  ex< 


ciscs  do  not  tax  the  paiicnt  too  severely.    A  general  trtat"       , 
mert  of  the  body  might  be  a  helpful  measure  in  invigoralini^-^^ 
the  system  as  a  whole  and  toning  the  cardiac  tissues.   The"^^ 
diet  should  be  nutritious.  largely  nitrogenous.  ^^ 

Raising  the  ribs  over  the  heart  and  increasing  the  chest 
expansion  will  be  of  help  in  cases  where  (here  arc  attacks 
of  dyspnoea  and  angina.  When  there  arc  attacks  Mmuttt- 
ing  apoplexy  lay  the  patient  flat  upon  the  back  with  the 
head  slightly  elevated. 
PATTY  INFILTRATION  OR  PATTY  OVHR-OROWTH. 

Thi*  forms  a  pan  of  general  obe*ily  and  sooner  or  later 
this  infiltration  impairs  the  nutrition  of  the  cardiac  mu*cte 
and  true  fatty  degcneralion  results.  This  form  occurs  most 
frequently  in  men  and  between  the  ages  of  forty  and  seventy 
years. 
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The  characteristic  changes  corutsi  in  an  increase  in  the 
normal  fat.  The  entire  heart  may  be  enveloped  in  a  thick 
slicaihing  of  fat.  The  fat  may  also  be  deposited  betwcca 
^he  Fasciculi,  sometimes  reaciiing  the  endocardium. 

Sympterat. — Faiiy  ovcrijrowth  is  certain  to  exist  in  ex- 
treme obeiity,  \o  symptoms  are  produced  until  the  muj- 
cular  fibres  weaken  so  that  dilatation  occurs. 

HiAgatitis. — The  presence  o(  extreme  obesity  combined 
I  with  signs  of  cardiac  weakness  point  to  tally  overgrowth. 

Frofniwu. — The  prognosis  is  favorable. 

Trefttmcnt. — The  treatment  of  fatty  overgrowth  of  the 
heart  is  iht  same  as  thai  of  obesity. 

OTHER  DBOBKERATIONS  OF  THQ  UTOOABDIUM. 

Amyloid  Degeneistion. — This  form  is  rare.  It  attacks  the 
blocxl  vessels  and  intermuscular  connective  tissue  and  not 
the  fibres. 

Hyaline  Degeneration. — Zenker's  hyaline  transformation 
occurs  sometimes  in  prolonged  fevers.  It  attacks  the  mus- 
cular fasciculi.  Tlie  fibres  are  swollen,  translucent  and 
homogeneous  and  the  striae  arc  indistinct  or  absent. 

Caleareout  Degeneration. — This  is  a  rare  condition.  The 
muscular  fibres  of  the  myocardium  are  infiltrated  with  lime 
and  salts. 

Brown  Atrophy, — This  is  commonly  seen  in  hearts  of  the 
aged  and  in  chronic  valvular  diseases.  In  pronnunoed  cases 
the  heart  muscle  is  of  a  dark  red  brown  and  firmer  in  con- 
sistence than  the  normal  heart.  TIterc  is  an  accumulation 
of  yellowish  brown  pigment  granules  in  the  muscular  fibres, 
especially  about  the  nuclei. 

NEUROSES  OP  THE  HBART-PALPITATION. 

Definition. — A  more  or  less  rapid  action  of  the  heart  of 
which  the  patient  is  conscious.    Tliere  is  usually  an  irreg- 
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ular  or  forcible  action  of  the  hean,  as  well  ss  a  (requriuy . 
of  the  heart  beat. 

Etiology. — Females  arc  more  liable  to  be  affected  Oaa 
males.  It  often  occurs  at  puberty  during  mrnstrualloa  ami 
at  the  climacteric  period.  Anaemia,  the  acute  infcctioof 
diseases,  dyspepsia,  disturbances  of  the  ovaries  and  oikr 
pelvic  organs  arc  common  causes.  The  abuse  of  coffee  ttt. 
alcohol,  tobacco,  diseases  of  the  stomach,  overwork.  IriEhl, 
grief,  anxiety  and  sexual  excesses  are  causal  factors.  Fll- 
pitation  may  be  associated  with  organic  diseases  ol  the 
heart,  but  as  3  rule  it  is  a  purely  nervous  affection. 

Symptomi.— Tlie  patient's  perception  of  increased  anion 
and  force  of  the  heart's  action  is  the  essential  element  in  pal- 
pitation. The  action  of  the  heart  varies  greatly  and  at  limrt 
it  may  be  a  mere  fluttering  which  la^ts  but  a  few  minutes. 
In  severe  ca-ies  the  heart  beats  violently  and  tlic  pulse  majl 
be  rapidly  increased  and  reach  160  or  more.  The  face  ij 
usually  pale  but  may  be  flushed.  The  heart's  action  is  not, 
increased  in  some  cases.  | 

Physical  Signs. — These  are  usually  negative.    On  lascal* 
lation  the  sounds  are  generally  lower  than  normal.    A  mur-, 
mur  may  be  beard  at  the  base,  rarely  at  the  apex  of  the  heait. 
The  attack  may  last  only  a  tew  minutes,  but  sometimes 
lasts  for  Iioiirs  or  days. 

Prognosis. — The  prognosis  is  generally  favorable. 

Trettment. — Raising  of  the  ribs  over  the  heart  and  lower- 
ing of  tile  first  rib;  or  correcting  the  clavicle  in  a  tew  in- 
stances; or  stimulating  along  the  upper  dorsal  region  willl 
usually  quiet  the  heart's  action.     Stimulation  of  the  vagi 
nerves  as  they  pass  along  the  side  of  the  neck  may  be  all  that  ^ 
is  necessary ;  in  some  ca.«es  inhibition  of  the  superior  ccr-  ^ 
vical  sympathetic  or  of  the  middle  cervical  region,  acting  00 
the  depressor  nerve  of  the  heart,  will  also  lessen  the  tumul- 
tuous action  of  the  lican. 
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nf\(x  disturbances  as  a  displaced  ulerus,  etc.,  must  be 
tvcd  before  the  palpitation  ean  be  slopped.  Rest  and 
Big  tlic  confidence  of  the  patient  i>  of  great  impor- 
t.  In  anaemic  cases  hygienic  measures  and  a  proper 
coupled  with  the  treatment  for  anaemia  is  indicated. 
t  attadc  if  severe  the  paiiimt  should  rest  in  a  rccum- 
posture  and  drink  something  warm,  besides  taking  the 
■ted  treatment. 

BATMBNT  OP  TACHTOAKDIA,  BRACH7CARDIA 
AND  ARRYTHMIA. 

ebfcardia. — Tlie  irealmenl  of  cases  where  (here  is  an 
nnzl  rapidity  of  the  heart,  is  somewhat  similar  to  the 
pient  of  palpitation.  Many  times  the  cause  is  due  lo 
f  irritations  from  various  sources;  hence  the  treatment 
Ich  cases  is  to  prevent  the  source  of  irritation.  Othcr- 
ihe  same  treatment  should  be  applied  as  in  palpitation, 
door  exercise  and  cold  bathing  arc  helpful  measures. 
Uibycardia. — In  the  ircalment  of  a  slow  heart,  as  in  the 
ment  of  other  neuroses  of  the  heart,  the  causes  have  to 
ttermined  first.  A  stimulating  treatment  to  the  cervical 
kathetics  and  an  inhibitory  treatment  to  the  pneumo- 
ic  will  usually  readily  relieve  the  condition,  at  least  (em- 
rily.  Many  times  lesions  are  found  directly  to  these 
n  and  a  correction  of  the  lesion  is  all  that  is  necessary. 
bJtion  of  the  pneumogastric  probably  affects  the  activ- 
S  the  depressor  nerve:  and  stimulation  of  the  cervical 
lathetics.  besides  acting  on  the  accelerator  fibres  of  the 
t  diKcily.  influences  the  blood  supply  of  the  body  and 
Increase*  arterial  tension. 

ITthnia. — When  there  is  an  irregular  pulse,  lesions 
■be  located  in  ihc  cervical  region  interfering  with  the 
t^  innervation  directly,  although  the  vagi  and  sympa- 
C  nerves  or   probably  in  some  cases   the   vaso-molor 
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nenes  lo  the  heart  are  disturbed.  .\Uo  the  cardiac  $;30glii 
may  be  affected.  1  have  observed  that  in  rn-my  cas«  the  j 
firsi,  second  or  third  ribs  on  the  left  side  are  ai  hull 
a  correction  of  these  ribs  would  relieve  the  difficult}-  at  onct., 
It  is  claimed  that  there  are  nerves  at  the  fourth  and  (iBi  I 
dorsals  that  tend  to  control  the  rhythm  of  the  heart  beat.  0( j 
course  there  arc  many  other  causes,  as  organic  diseases  dl 
the  heart  or  other  organs,  that  wouM  produce  an  irregubt 
pulse;  and  the  relief  would  depend  largely  upon  the  ciirf<if  J 
the  primary  disease. 

Occasionally  tn  neurones  of  the  heart  the  disiurbiitg 
factor  may  be  due  to  a  dislocated  rib  above  the  sixth.  The 
fifth  rib  is  apt  to  be  a  source  of  irritation  to  the  heart  trtim 
dislocated. 

Another  symptom  that  may  accompany  a  dislocated  ribi»j 
shortness  of  breath  and  almost  invariably  relief  can  be  pita  ( 
the  sufferer  by  corrcctinp  the  dislocated  rib  which  is  ottaHj 
downward.     \Vlicn  various  symptoms  arisrV  along  the  an- 
terior part  of  the  chest  dcrangcmenis  arc  usually  foinid  wi* 
the  ribs  or  cartilages  at  the  scat  of  complaint. 
ANOIKA  PBOTORXa 

Synonymi. — Stenocardia;  brca&t-pang. 

Definition. — A  paroxysm  of  violent  pain  in  the  region  d 
the  heart,  extending  into  the  neck,  back  and  arms;  wl=' 
violent  attacks  there  is  a  sense  of  impcndint;  death. 

It  is  a  symptom  rather  than  a  disease  associated .wilh  > 
number  ol  morbid  conditions  of  the  heart  and  vejjels. 

Etiology. — It  occurs  most  frequently  in  males  afta  *' 
fortieth  year.  It  is  found  in  connection  with  arlerio-«'«'' 
osis,  simple  hypertrophy  of  the  heart,  aortic  slcnosb.  nK^ 
insufficiency  and  increased  arterial  tension.  The  exrcof 
causes  of  an  attack  are  undue  exertion  and  mental  enoun'- 
Letions  arc  invariably  found  to  the  ribs  over  the  heart  t" 
to  the  corresponding  vertebrae. 
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Horbid  Anatomy. — ^Thc  condition  usually  found  is  disease 
lof  the  coronary  arteries.     Advanced  sclerosis  of  the  cor- 
onary ancries  may  occur,  however,  without  angina.    Ob- 
sinictions  of  the  coronary  arteries  from  atheroma  or  throm- 
bosis producing  degeneration  of  the  cardiac  muscles  is  gen- 
_  erally  found. 

P  STmptonu. — ^The  ixaroxysm  begins  suddenly,  usually,  dur- 
ing exertion  or  intense  mental  emotion.  The  pain  is  ag- 
onizing and  of  a  grip-like  character,  and  there  is  a- feeling 
of  impending  death.  The  pains  radiate  up  the  neck  aod 
down  the  arms,  and  there  may  be  nunibne«.s  or  tingling 
in  the  fingers,  and  over  the  cardiac  region.  There  is  usually 
extreme  pallor,  the  skin  is  ashen  gray  and  frequently  a  pro- 
fuse sweat  breakii  out  over  the  surface.  Dyspnoea  may  be 
present.  The  duration  of  the  paroxysm  varies  from  a  few 
seconds  to  a  minute  or  two,  at  the  end  of  this  time  the  pa- 
tient passes  out  of  the  attack  or  dies  in  it.  The  attacks 
(occur  at  widely  different  intervals,  varying  from  a  few  days 
to  many  years.  After  the  paroxysm  there  is  instant  relief. 
DUgnOtis. — The  only  condition  with  which  true  angina 
pectoris  is  liable  to  be  confounded  i.s  pseudo-angina  pectoris. 
Pseudo-angina  or  hysterical  angina  occurs  chiefly  in  women 
or  in  neurasthenic  men.    Tlie  attack  usually  occurs  at  night 

I  and  is  unassociated  with  organic  heart  disease.  There  is 
emotional  excitement  and  the  attack  lasts  one  or  tivo  hours 
v.hich  is  much  longer  than  that  of  true  angina. 
?rognotia. — The  prognosis  is  always  unfavorable,  al- 
though many  cases  live  for  a  number  of  years.  A  few  cases 
have  recovered  under  a  thorough  course  of  treatment. 

Tnatmeiit. — The  treatment  of  angina  pectoris  consists  in 
correcting  the  disordered  upper  dorsal  vertebrae  and  the 
upper  left  ribs  over  the  heart.  Invariably  lesions  are  found 
in  this  region  and  if  the  treatment  is  applied  to  correct  thew 
disorders  the  attack  can  be  relieved.    By  following  up  the 
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Ircatnienl  during  ihe  intervals  a  number  of  ciiei  on  be 
practically  cured.  A  cunimun  Icsiun  found  is  a  slight  Uuni 
curvature  in  the  upper  dorsal  region.  This  curvwurt  is 
oftentimes  great  enough  to  cause  a  dislocation  u'  scvml  of 
the  ribs  vfhicli  certainly  complicates  the  disorder,  at  lca«  a 
iar  3£  a  quick  cure  is  concerned. 

Durinf;  the  attack  raise  the  ribs  over  the  bean  at  tbe  poiK 
of  constriction  so  as  to  relieve  the  impinged  nerve  Shm- 
The  vagi  and  phrenic  nerves  may  also  be  at  fault  in  sonK 
cases.  The  sensory  nerves  to  the  bean  are  from  the  fini. 
second  and  third  dorsals. 

Ice  bac-s  or  heat  applied  locally  will  be  a  helpful  tocawn 
In  cases  where  there  is  high  arterial  tension  an  mhibiiorr 
treatment  to  the  upper  and  middle  cer\ical  rcgioa*  wiB  bt 
of  special  aid, as  it  relieves  this  tension  by  affecting  the  vko- 
motor  nerves.  This  treatment  will  at  least  overcome  tbc 
vaso-molor  form  of  angina  pectoris.  Hot  foot  bath*  ani 
friction  will  aUo  be  found  of  value. 

The  patient  should  at  all  times  avoid  any  excitcmeai.  i"' 
live  a  very  quiet  life.  He  should  take  the  best  of  art  d 
himself;  and  hi«  food  should  be  nutritious.  In  janAo- 
angina  the  treatment  is  to  relieve  the  irritation  to  ihe  nerrti 
affected. 

DISEASES  OF  THE  ARTERIES. 
ARTBSIO    SOLESlOSia 

Synonyms — .Anerio-capillary  fibrosis;  atheroma:  orf"^ 
leritis  chronica  deformans. 

Definition.— .*\  thickening  of  the  intima  of  the  aneric*''* 
to  an  inflammatory  increase  of  the  connective  liswe,  V^ 
cialed  with  more  or  ]«»  fatty  degeneration  and  caldfie*'*'''- 

Etiology. — Old  age.  alcohol,  lead,  gout.  s>-i>hili».  rixi*" 
alism,  laborious  work,  overeating,  nephritis,  and  cak*'*" 
ous  water  tend  to  produce  this  condition. 
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ICorbid  Ajutomy. — The  arteries  are  thickened,  tortuous 
and  rigid.  The  intima  may  be  occupied  by  rough  calcareous 
plates.  In  extreme  cases  the  sub-endothelial  tissue  under- 
goes degeneration  and  breaks  down  in  spots,  forming 
"atheromatous  abscesses,"  Microscopically  there  is  found 
more  or  less  fatty  degeneration  of  the  different  coats,  and  an 
overgrowth  of  connective  tissue  in  the  intima. 

Symptoms. — Circulatory. — There  is  a  sluggish  high  tension 
pulse  and  accentuation  of  the  second  aortic  sound.  There 
is  also  dyspnoea,  severe  pains  in  the  left  side,  palpitation, 
and  the  left  ventricle  is  hypertrophied. 

Cerebral. — Such  symptoms  as  headache,  tinnitus,  vertigo, 
syncopal  or  elliptiform  attacks  may  be  present. 

Renal. — There  is  an  increase  in  the  quantity  of  urine, 
which  is  of  a  pale  color  and  low  specific  gravity.  At  times 
it  is  albuminous. 

Sequelae. — Cardiac  dilatation,  heart  failure,  paralysis,  ap- 
oplexy, fatty  heart,  aneurism,  contracted  or  senile  kidney, 
angina  pectoris,  and  in  extreme  cases  gangrene  of  the  ex- 
tremities. 

Treatment. — The  treatment  must  necessarily  consist,  prin- 
cipally, in  the  removal  of  such  conditions  that  are  producing 
the  degeneration.  Alcoholism,  gout,  rheumatism,  syphilis, 
etc.,  must  be  remedied  before  there  can  be  much  change  in 
the  arteries.  Free-living,  and  all  excitement  must  be 
stopped.  Besides  treatment  of  the  primary  disease  a  gen- 
eral treatment  will  be  of  much  avail  in  equalizing  and  re- 
ducing arterial  tension.  The  bowels  and  kidneys  should  be 
kept  active,  and  the  general  health  of  the  patient  carefully 
watched.  Keeping  the  skin  active  by  daily  baths  is  an  es- 
sential factor  in  the  treatment. 
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ASBUBISli. 

BefliLitioa. — Aneurisin  is  3  circumscribed  dilatation  of » 
arlcry. 

A  truf  onevriim  is  one  in  which  the  S2c  ii  ionned  of  ow 
or  more  coats  of  the  artery  and  may  be  fu^ionn.  %»' 
and  cylindrical. 

A  false  annirism  is  one  in  which  the  internal  coat  ol 
artery  alone  gives  way,  and  llic  blood  dissects  bctweeo  tin 
laycr»  of  the  vessel  walls.  It  is  also  called  a  d;»ectitg 
aneurism. 

An  artfric-vtneui  anatrism  results  when  a  direct  coo- 
munication  is  established  between  an  artery  and  a  veia  an! 
it  is  termed  an  aneitrisxnal  varix,  or  a  sac  may  iniervw 
(varicose  aneurism). 

£tiol(^. — Sudden  great  Eirain  and  the  conditions  that 
lead  to  arterial  degeneration,  like  syphilis,  rheumatism,  e«" 
and  alcoholism  are  predisposing  causes.  The  male  >tx»i 
middle  life  suffer  most, 

ANBUBISM  OF  THB  THORAOIO  AORTA. 

The  arch  of  the  aorta  is  the  most  common  scat.  It  vof 
occur  in  the  ascending,  transverse  and  descending  porlJoO 
and  in  the  thoracic  aoria  below  the  arch.  They  vary  pf  tl| 
in  size  and  .'>hape. 

Symptomi.— Aneurisms  may  exist  without  any  symirtOtni 
or  apparent  physical  signs,  especially  if  they  arc  small.  1^* 
most  important  symptoms  arc  the  resul  of  direct  pnssiirf 
Dyspnoea  arises  most  fre<jiienl!y  as  a  result  of  pressure  up* 
the  trachea,  the  left  bronchus,  or  upon  the  recurrent  lu!'' 
gcal  nerve.  Paraly^s  or  spasm  of  the  vocal  cord*  nay  K 
due  to  pressure  upon  the  left  recurrent  Iar>-ngeal  ntnt- 
this  causes  alterations  in  the  voice,  as  hoarseness,  str*" 
and  aphonia,  A  cough  is  usually  present  and  it  is  o^  * 
metallic,  barking  chara«cr  when  due  to  spasm  o(  iHe  rtWl 
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>rtl.    Dysphagia  rcsulls  from  prc^mrc  on  Ihe  oesophagus. 

»in  may  result  from  pressure  upon  ihc  intercostal  nerves. 
Compression  of  the  vagtu  will  produce  vomiting.  Dilata- 
lion,  or  contraction  of  the  pupils  and  unilateral  sweating, 
may  result  (rom  compression  and  irritation  of  the  sympa- 
thetic nervons  system.  The  pulse  in  the  vessels  beyond  the 
aneurism  is  slow.  Hence  the  pulse  in  one  radial  may  be 
delayed  and  dimtniehed  in  volume.  Thi;  may  be  due  to  the 
narrowinj;  or  distorting  of  the  arterial  orifice  by  the  aneur- 
ism, or  the  diffusion  or  spending  of  the  current  within  the 
sac. 

Haemorrhage  may  result  from  rupture  of  the  sac  into  the 
lung,  bronchus  or  trachea.  The  bleeding  may  be  profuse 
often  producing  sudden  death,  if  the  aneurism  presses 
upon  the  deep  seated  veins  there  may  be  venous  engorge- 
ment, cyanosis  and  local  oedema. 

PhTsical  Signi. — Inspection.— In  many   instances   this  is 

negative,  but  usually  sooner  or  later  an  abnormal  promi- 

_Dence  and  pulsation  in  the  upper  sicmal  region  is  observed. 

PallHjtwn. — An  expansile  pulsation  and  a  distinct  systolic 
!iock  can  be  felt  over  the  ancurismal  5.ac. 

Percussion. — Dullness  and  increased  resistance  may  be 
present 

AuscullalioH. — A  murmur  or  bruit  is  generally  heard  over 
the  aneurism  corresponding  with  the  first  sound  of  the  heart, 
but  more  intense.  An  important  sign  is  a  much  intensified 
ringing  second  sound  which  is  aImo«t  always  heard  in  large 
aneurisms  of  the  arch  of  the  aorta. 

^DUgnotii, — Care  has  to  be  taken  to  difFcrcmiate  thoracic 
eurism  from  solid  tumors,  the  pulsating  aorta  of  nervous 
)men,  pulsating  empyema  and  pulmonary  tuberculosis. 
Prognoiis  — The  prognosis  is  always  grave.    Death  may 
esult  from  exhaustion,  rupture  of  the  aneurism  into  the 
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pericardium,  trachea,  bronchi,  oesophagus,  lungs,  bcanot 
pleura,  heart  failure  and  direct  pressure. 

AKBUBISH  OF  THB  ABDOMINAI.  AOBTA. 

The  [avoHte  seat  of  abdominal  aneurism  is  ocu  Uk 
coeliac  axis.  The  tumor  may  be  fusiform  or  saccida  uri 
it  is  sometimes  multiple. 

Sjrmptoma. — Pain  in  the  back  or  passing  around  tlie  sida 
delay  in  tlie  femoral  poise  and  gasiro-intestinal  syiiipl<:*iis 
espcciaU)'  vomiting,  are  the  diicf  symptoms. 

Physical  Signs — /tispcctian. — Marked  pulsation  in  the  <p- 
gastric  region  and  occasionally  a  definite  tumor  nuj  ic 
visible. 

PaifaiieH. — A  definite  tumor  can  be  felt.  The  pulK  ■> 
forcible,  expansile  and  it  may  be  doubled  when  the  tnocr 
hugs  the  diaphragm. 

Pfrcwjiwt.— Dullness  may  be  elicited  il  the  growlh  » 
large. 

Ausrultation. — A  systolic  mummr  It  geoendly  aodiibfe. 
diastolic  murmur  is  sometimes  present. 

DiagnotU. — .\  cenain  diagnosis  demands  the  presence  i 
a  definite  lumor  which  can  be  grasped  and  whicli  ho  * 
braving  expansile  pulsation.  The  presence  of  pulsaliOB-* 
thrill  or  a  systolic  murmur,  docs  nol  justify  the  diagn" 
of  abdominal  aneurism,  as  tliis  may  be  simtdated  by  otb 
conditions. 

The  pulsating  :iorla  of   nervous    women    may  sinnlut^ 
aneurism.    There  is  no  distinct  tumor  that  can  be  gntpw 
and  the  beating  is  like  a  pulsating  cord,  an  up  and  Asm 
movement,  not  expansile. 

Solid  growths  located  over  the  abdominal  aona  may  i 
ifcst  pulsation,  a  thrill  and  a  systolic  murmur,  causing  tJ*" ' 
to  be  mistaken  for  an  aneurism.    In  this  the  pulsalioai»<"' 
expansile,  and  is  frequently  lost  when  the  patient  is| 
in  the  knee-elbow  position. 
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Pn^oni. — ^The  prognosis  is  unfavorable.  Death  usually 
results  from  rupture.  After  development  of  the  aneurism 
the  duration  of  life  is  from  one  to  four  years. 

Tnatment  of  Anenrirau. — The  object  to  be  obtained  in 
the  treatment  of  aneurism  is  to  lessen  intravascular  pressure 
and  to  restore  a  more  normal  tonicity  of  the  vessel  wall. 
By  diminishing  intravascular  pressure,  coagulation  of  the 
blood  within  the  aneurism  will  be  favored.  Restoring  con- 
traction of  the  sac  is  important;  possibly  lesions  to  the  vaso- 
motor nerves  of  the  involved  blood  vessels  would  favor  a 
lessened  tonicity  of  the  walls  of  the  vessel;  also  a  prolapsed 
diaphragm  might  predispose  to  an  aneurism  in  the  thoracic 
aorta. 

In  many  cases  the  treatment  can  only  be  palliative.  Vari- 
ous measures  have  been  employed  to  produce  clotting  and 
consohdation  within  the  sac  of  the  aneurism.  Tufnell's 
method  has  been  commonly  employed  in  early  cases.  It 
consists  of  absolute  rest  in  bed  for  two  or  three  months. 
The  mind  should  also  be  quiet.  A  dry  diet  is  given — for 
breakfast,  two  ounces  of  bread  and  butter  and  two  ounces 
of  milk;  for  dinner,  two  or  three  ounces  of  meat  and  three 
or  four  ounces  of  milk  or  claret ;  for  supper,  two  ounces  of 
bread  and  two  ounces  of  milk.  The  object  of  the  diet  is  to 
lessen  the  blood  volume  and  reduce  the  blood  pressure 
within  the  sac.  Also,  to  render  the  blood  more  fibrinous 
and  on  the  whole  to  favor  coagulation. 

Ligation  of  distal  arteries  have  been  employed  in  aneur- 
isms, also,  acupuncture  and  electrolysis  with  varying  suc- 
cess. Ice  bags  applied  locally  give  great  relief  when  pain 
is  severe. 

In  aneurism  of  the  abdominal  aorta  pressure  may  be  em- 
ployed. Steady  pressure  for  twenty-four  hours  under  an 
anaesthetic  on  the  proximal  portion  of  the  vessel  is  neces- 
sary.   The  object  to  be  gained  is  coagulation. 
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ANAEMIA. 

litiOB. — Anaemia  is  a  condition  in  which  there  is  a 
diminution  in  the  amount  of  blood  as  a  whole,  its  red  cor- 
puscles, its  albumin  or  its  hacmaglobin,  i.  c..  a  deficiency  in 
one  or  more  of  its  constituents.  The  condition  may  tw 
general  or  local. 

Anaemias  may  be  subdivided  Into  (i)  primary  or  essential 
anaemia.    (2)  secondary  or  symptomatic  anaemia. 

THB  PRIMARY  OR  ESi^BNTIAL  ANABMIA8— 
CHLOKOSia 

Synosyiiu. — Green  sickness:  primary  anaemia;  essentiil 
an.icnii3:  morbus  virgineus;  chloraemia;  chloranacmia. 

Definition. — A  pronounced  anaemia  most  frequently  met 
with  in  girls  about  the  age  of  puberty  and  characterized 
by  great  reduction  in  the  haemoglobin. 

Etiology. — This  disease  is  found  throughout  the  enUre 
world,  commonly  in  young  girls  about  the  age  of  puberty. 
Those  in  which  the  pubis  and  breasts  are  undeveloped  are 
especially  apt  to  be  affected  with  chlorosis.  Young  women 
considerably  past  puberty  and  girls  before  puberty,  may  be- 
come chloroiic,  but  such  cases  are  somewhat  rare.  Blondes 
suffer  more  frequently  than  brunettes;  the  weak  ottcner  thao 
the  strong.  Over-work,  especially  in  badly  lighted,  closely 
confined  and  illy  ventilated  rooms  is  a  predisposing  cause. 
A  lack  of  nutritious  food  and  out  door  exercise  and  too 
much  stair  climbing  are  also  predisposing  causes.  Men- 
strual disturbances  are  a  cause,  as  well  as  a  sequence  of 
chlorosis.  According  to  Sir  .Andrew  Clark,  constipation 
playv  an  important  role,  and  he  suggests  that  the  condition 
might  really  be  a  copraeniia  due  to  the  absorption  of  the 
toxic  plomanics  and  Iccomaines  from  the  colon. 

Xorbtd  Anatomy. — It  is  very  seldom  that  the  disease 
proves  fatal.     There  is  no  loss  of  fat.     Hyperplasia  of  the 
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vascular  system  and  oi  the  utertu.  and  imperfect  <le%-eio|>- 
ment  o(  the  Keniialia  have  been  noticed.  The  whole  hcatl 
is  dilated  and  the  Ici'i  ventricle  usually  hypertrophjed. 

Sfinptoini. — The  blood  examination  shows  a  very  maihtd 
deduction  in  the  haemoglobin,  while  the  number  ol  tti 
corpuscles  is  not  greatly  reduced  and  may  even  be  nonsiL 
Microscopically  the  red  cells  are  found  to  be  paler  thL<^ 
normal  and  in  severe  cases  the  corpuscles  may  be  extremely  b 
irregular  tn  »iie  and  shape.  V 

There  is  palor  and  weakness  without  loss  of  flesh.    Tb  ^^ 
skin  has  a  peculiar  greenish  lint.     A    capricious    appetii^^ 
(pica),  breatlilessness,  palpitation,  constipation  and  some" 
times  epigastric  pain  arc  common  symptoms.     There  ii  ^^* 
tendency  to  hysterical   outbreaks   and  menstrual   disitut^"^^ 
ances.  fl 

Physical  examination  shows  the  heart  to  be  slightly  di- 
lated.  A  systolic  murmur  is  heard  at  the  base  and  in  seren 
cases  it  may  be  also  heard  at  the  apex.    A  soft  continuous 
murmur  the  bruit  dr  diable.  or  humming  top  murmur,  if   B 
heard  over  the  jugular  vein  on  the  right  side  of  the  neck.       ^ 

The  pulse  is  usually  full  and  easily  compressible.  Throm- 
boeis  of  the  large  veins,  or  of  the  femoral  or  of  the  cranial 
sinus  may  occur. 

Diagnosis. — In  cases  in  which  the  greenish  palor  of  the 
face  is  marked,  the  disease  can  be  recognized  at  a  glance. 
Chlorosis  may  be  confounded  with  anaemia  in  the  eatly 
stage  of  pulmonary  tuberculosis. 

Organic  heart  disease  ts  simulated  by  the  breathkuness 
and  palpitation.  Ilright's  disease  may  be  mistaken  for 
chlorosis  on  account  of  the  oedema  of  the  feet,  and  general 
palor  present  in  the  latter  aflcclion. 

PrognosU. — This  is  always  favorable.  .Appropriate  ircat- 
menl  is  generally  followed  by  speedy  recovery.  Relapws 
are  common. 
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Treatment— The  administration  of  iron  in  cases  o*  chlo- 
rosis by  medical  pnictilioners  is  lauded  very  highly  by  them. 
They  consider  such  3  treatment  a  specific  one.  Undoubt- 
edly it  is  a  specific  one  to  the  tissues  of  the  blood,  but  are 
the  tissues  of  the  blood  primarily  at  fauh?  Docs  not  the 
trouble  lie  In  the  assimilation  of  properties,  and  the  con- 
dition of  the  blood  is  an  effect?  There  is  plenty  of  iron  in 
the  food,  even  upon  examination  of  the  fecal  matter  of  a 
cblorotic  patient  iron  can  be  found.  Wc  cannot  expect 
very  much  of  the  iron  given  to  be  absorbed,  in  fact,  it  it 
well  known  by  all  that  most  of  it  is  wasted;  besides  it  acts 
an  astringent  to  the  intestinal  juices  and  produces  many 
incomfortable  symptoms. 

The  object  of  osteopathic  treatment  is  to  correct  tlie  ina- 
bility to  assimilate  the  iron  in  the  food,  by  paying  attention 
to  the  nervous  and  lymphatic  systems  and  to  hygienic  mcas- 
nres.  The  osteopath  corrects  various  derangements  that 
may  be  found  along  the  spinal  column  to  the  nervotis  and 
vascular  channels,  and  manipulates  all  muscles  that  arc 
found  to  be  contracted  or  flabby  with  a  view  of  creating  a 
grtater  demand  for  nourishment  to  the  tissues  and  a  con- 
sequent better  digestion.  Treatment  of  the  ccn-ical,  solar 
and  h}-pogastric  plexuses  will  tone  up  the  nervous  system 
and  increase  tlie  circulation  so  that  digestion  is  aided,  and 
dyspnoea  is  relieved  by  the  proper  oxygenation  of  the 
blood.  It  is  not  external  chemical  properties  that  the  sys- 
tem needs,  for  it  contains  within  its  tissues  all  the  proper- 
ties and  forces  necessary  for  health;  but  the  system  needs 
help  to  relieve  it  from  its  enibarassed  and  over-burdened 
condition,  so  that  the  forces  of  life  may  act  unobstructed. 
Consequently  all  that  anyone  can  hope  to  do  is  to  relieve 
these  obstructions  by  correcting  any  abnormalities  and  by 
having  the  patient  observe  hygienic  rules.  This  is  the  secret 
of  osteopathic  work  at  any  and  all  times.    Coupled  with  the 
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osteopathic  manipulalionE  For  the  cure  of  chloro&U  U  the 
use  of  food  that  is  easily  digested  (cf^gs.  milk,  green  vf^- 
ables.  meats,  etc.),  plenty  of  pure  air,  mt  and  sleep,  with  i 
change  of  occupation,  if  pos^ble. 

PROORBSSrVa  peirnioiotjs  ajjabmia. 

Synonym. — Idiopathic  anaemia. 

I>efinitioii. — A  j^rnve  form  of  anaemia  in  which  the  red 
corpuscles  liavc  been  destroyed  and  reduced  in  number,  an- 
Jtuociated  witli  any  definite  cau-^al  lesion. 

Etiology.— Males  arc  more  frequently  affected  than  ft- 
mates.    Those  past  middle  age  are  most  commonly  affectfll 
but  children  also  have  it.    The  disease  is  widely  distributed. 
The  etiology  is  very  obscure.     Unfavorable  hygienic  sat' 
roundings  and  insuflicient  nourishment  favor  its  dertfcf 
inent.     Pr«gnanc>',  parturition,   advanced    atrophy  ol  tiK 
stomach,   profound  and    long  continued    gastro-ioiestnal 
disease,  and  intestinal  parasites,  especially  the  anchytew- 
mum  and  bothriocepalus,  predispose  to  the  disease.  Snt^ 
or  prolonged  haemorrhages  arc  other  causes.  In  many  csje 
no  adetiuate  cause  is  apparent.     Addison  characteriieJ  > 
groop  of  cases  by  a  "general  anaemia  occurring  withoml  an* 
di«ovcrabJc  eausc  whatever,  cases  in  which  there  bad  bw 
no  previous  loss  of  blood,  no  exhausting  diarrhoea.  »* 
chlorosis,  no  ptvpura.  no  renal,  splenic,  miasmatic,  f^' 
dular.  strumous  or  malignant  disease."    According  to*" 
llieory  these  cases  are  duo  to  increased  haemolysis  ««**" 
by  absorption  of  poisons  frora  the  intestines  and  else*'"'*' 
on  the  other  hand  other  authorities  believe  it  is  doe  I"  ^ 
feclivr  hm-niogenesi*. 

Morbid  Anatomy. — The  skin  has  a  lemon  tint  in  tbt  '»•' 
jorily  of  cases,  the  body  is  rarely  emaciated,  the  W ''/ 
light  yellow  and  the  muscles  arc  usually  intensety  ff^'" 
color.    Extreme  fatly  degeneration  occurs  in  this  d**** 
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le  htan  is  large  and  ihe  hean  caviiy  contains  very  littJe 
(btood.  The  heart  muscle  is  flabby  and  of  a  pale  ]tght  yel- 
'low  color.  Tlierc  arc  changes  in  the  ganglion  cells  of  the 
Kympathctic.  and  sclerosis  of  the  posterior  column  of  the 
[cord.  Ecchymoscs  sometimes  occur  in  the  skin  and  mucous 
membranes.  The  lymph  glands  arc  enlarged,  swollen  and 
ol  a  deep  red  color.  The  hone  marrow  is  dark  red,  the 
lymphoid  cells  arc  increased,  numerous  nucleated  red  cor- 

•  puscle*  arr  pretent,  and  ihc  fat  vesicles  arc  absent. 
Symptoms. — Hie  approach  of  the  symptoms  of  pernicious 
anaemia  is  so  slow  and  insidious,  that  it  is  hardly  ever  possi- 
ble to  fix  upon  the  date  of  the  beginning  of  the  weariness, 
or  of  the  languor  which  slowly  develop*  into  extreme  debil- 
ity: which  at  last  prostrates  ttie  patient  so  that  he  can  not 
rise  from  bed.  The  pallor  soon  become*  marked.  Tliore  is 
shortness  of  breath  and  palpitation  of  the  heart  on  the  slight- 
Be»t  exertion.  Emaciation  is  rare.  The  skin  soon  becomes 
ot  a  lemon  yellow  tint.  The  appetite  (ails,  while  nausea, 
vomiting  and  diarrhoea  may  be  present  at  first,  and  grad- 
ually grows  worse.  The  pulse  is  large  but  soft  and  jerky, 
Tlie  mucous  membranes — lips,  gums  and  conjunctivae — 
stem  bloodless.  Hacmic  mumurs  are  constantly  present. 
The  capillary  pulse  and  pulsating  veins  arc  fKquenlly  seen. 
Cutaneous  and  retinal  haemorrhages  are  frequent.  Mod- 
erate irregular  fever  is  commonly  present.  Numbness  and 
tingling  and  sometimes  tabetic  symptoms  appear. 

Tin'  Blood. — The  blood  is  usually  pale  and  watery.  The 
number  of  red  corpuscles  is  greatly  reduced,  Tlie  leucocytes 
are  usually  not  increased;  they  may  be  even  somewhat  re- 
duced. The  haemoglobin  may  l)e  reduced  but  not  pro- 
portionately, rarely  it  is  found  increased.  Nucleated  red 
blood  corpuscles  are  invariably  present,  especially  Ihc  large 
forms  (gigantoblasts).  which  are  generally  numerous  in  this 
disease.    The  red  corpuscles  arc  irregular  in  size  and  shape. 
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SUgnoaii. — At  first  the  diagnosis  may  be  uncertain  but 
tlie  (listinciivc  syinptomn  s-oou  dccicle.  The  relative  increaK 
or  at  least  no  proportionate  decrease  in  the  hacmogtotun 
and  the  large  forms  of  nucleated  red  blood  corpuscles  Eoonii 
in  examination  of  the  blood,  together  nnth  a  marlrcd  uie- 
mia,  digestive  disturbances,  and  profound  proslrattos  an 
important  symptoms. 

Pn^neiis. — As  a  rule  the  disease  proves  fatal,  although, 
tile  prognosis  under  careful  osteopathic  treatment  is  toon 
favorable  than  under  other  treatmenL 

Treatment. — The  treatment  of  this  form  of  ameniiis 
largely  the  same  as  the  treatment  of  chlorosis.    Carefail  *■ 
lention  to  the  derangements  of  the  spirul  column,  good  food 
and  suitable  hygienic  surroundings,  constitutes  the  nectv 
sary  treatment;  a  change  of  climate  will  many  times  be'' 
great  value.    In  this  disease  a  general  treatment  would  te 
indicated;  by  that  I  mean  attention  should  be  given  ibt 
entire  system  to  keep  it  in  as  healthy  a  condition  as  possibV. 
by  correcting  the  various  lesions  in  the  spinal  column  anil 
ribs,  relaxing  the  spinal  muscles  thoroughly  and  stimtUal- 
ing  the  various  gtandi  and  excretory  organs  of  the  bodv. 
Everything  should  be  done  that  is  possible  to  prevent  the 
destruction  of  the  red  corpuscles.    The  blood  forming  or- 
gans of  the  body  should  be  thoroughly  treated.    Stimula- 
tion of  these  glands;  with  careful  treatment  of  the  entire 
circulation  will  tend  to  restore  the  blood  to  the  nornul,  hj 
the  natural  power  of  regeneration.    Toani,  meat  juice,  and 
bone  marrow  will  be  found  to  be  the  most  suitable  food. 
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Definition. — A  blood  disease  characterized  by  persistent 
increase  in  the  colorless  corpuscles  of  the  blood;  with  lesions 
of  the  spleen,  lymphatic  gland»  or  bone  marrow,  etiber  of 
one  or  of  the  whole. 
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Etiology. — Nothing  definite  is  knon'n  of  the  causes.  It 
is  most  conunonly  seen  in  the  middle  period  of  life  and  in 
the  mate  sex.  An  injur>'  or  blow  in  the  splenic  region,  often 
precedes  the  development  of  leukaemia.  Very  likely  lesions 
to  the  ribs  over  the  spleen  and  the  corresponding  vertebrae, 
affecting  vaso-motor  nerves  to  the  spleen  would  predispose 
to  the  disease.  Hereditary  influences,  anxiety,  worry,  preg- 
nancy, malaria  and  5)-philis  seem  to  favor  its  development. 
It  is  probably  of  infectious  origin. 

Mbibid  Anatomy. — Bodily  emaciation  and  pallor  may  be 
extreme.  Dropsy  may  be  present.  The  heart  and  vessels 
are  commonly  found  gorged  with  coagulated  blood,  and  on 
account  of  the  great  increase  in  the  leucocytes  it  is  of  a 
whitish  or  yellow  color.  The  spleen  is  almost  always  en- 
larged. The  blood  vessels  at  the  hilus  are  enlarged;  the 
spleen  is  firm  and  cuts  with  resistance.  The  capsule  may 
be  thickened.  The  Malpighian  bodies  are  usually  invisible. 
Adhesions  from  between  the  spleen  and  the  abdominal  walls, 
diaphragm,  stomach  or  other  viscera  may  be  found. 

The  bone  marrow  is  involved  in  association  with  the 
spleen  in  the  majority  of  cases.  The  fatty  tissue  has  dis- 
appeared and  is  replaced  by  rich  lymphoid  and  blood  cells; 
in  all  stages  of  development. 

The  lymphatic  glands  may  be  enlarged,  this  may  occur 
alone  or  in  association  with  the  splenic  enlargement.  The 
cervical,  axillary,  inguinal  and  peroneal  glands  are  usually 
involved.  They  are  generally  distinct,  soft  and  movable. 
The  lymph  follicles  in  the  tonsils,  tongue,  pharynx  and 
mouth  may  be  enlarged.  This  may  occur  also  in  the  soli- 
tary, and  agminated  glands  of  Peyer. 

The  liver  is  often  enlarged,  generally  due  to  diffused  leu- 
kaemic  infiltration.  The  capillaries  and  interlobular  tissues 
are  distended  with  leucocytes.    The  same  changes  occasion- 
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ally  occur  in  the  kidneys.  Lcukacmtc  ntxlules  may  be  loufld 
ill  other  parts  of  the  body  also. 

Symptoms. — At  first  the  symptoms  are  tbos*  o(  inWMt 
anaemia.  The  first  symptoms  noted  may  be  tlie  swelling  (^ 
the  abdomen  from  enlargement  of  the  spleen,  or  At  en- 
larged lymphatic  glands  may  first  attract  attention.  Hjco- 
orrhagcs  from  the  raucous  membranes  may  occur  tarlj- 
Therc  is  moderate,  irregular  fever  which  may  arhe  to  tea 
or  103  degrees  F.  Tlie  pulse  is  usually  rapid,  soil  nd 
compressible  but  sometimes  full  in  volume.  Dropsy  (OlC^ 
ally  occurs  in  advanced  ca^rs.  Headache,  diulnos  ^ 
faint  spells  may  occur,  and  sudden  coma  may  [oHow  ttre- 
bral  haemorrhage. 

7*jlif  Blood. — The  diagnosis  must  depend  upon  the  tan- 
ination  of  the  blood.     It  is  paler  than  normal.     In  tbctpl^ 
no-medullary  form  o!  leukaemia  there  is  an  enormoui  in* 
crease  in  the  number  of  leucocytes.    Nucleated  red  corjS*" 
cles  usually  normoblasts  are  present  in  considerable  lunft* 
bers.    A  characteristic  feature  is  the  presence  of  myelocvK* 
which  are  large,  mononuclear  forms  containing  neutrophilic 
granules  not  found  In  normal  blood.     Tlicse  make  up  about 
twenty-five  per  cent  of  the  white  cells.     The  red  corputdtt 
are  only  moderately  re<luced.     Tlie  haemoglobin  may  be 
reduced  relatively  or  in  a  somewhat  greater  proportion. 

Dlood  of  LymphatU  Leukaemia. — Tlie  increase  in  the  col- 
orless cells  is  not  so  great  as  in  the  preceding  form.  Tlie 
lymphocytes  are  the  ones  increased,  all  other  leucocytes 
being  relatively  much  diminished  in  number.  Nucleated  red 
corpuscles  are  rare. 

Lymphatic  leukaemia  is  rare,  while  it  is  more  fatal  and 
rapid  in  its  course  than  ihe  preceding  form,  ft  is  more  (rc- 
qucntly  met  with  in  the  young. 

Diagnosis. — The  diagnosis  can  only  be  determined  by 
amination  of  the  blood. 
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Ptognosis. — This  is  unfavorable  and  in  advanced  cases 
lopeless.     Recovery  occasionally  occurs.    The  course  is 
asually  from  six  to  eight  weeks  in  lymphatic  leukaemia.     In 
other  forms  from  two  to  live  years,  or  even  longer, 

TrcAtmeDt. — The  treatment  is  mainly  a  general  one,  al- 
tliough  special  attention  should  be  given  to  the  spleen  and 
lymphatics  and  care  taken  that  the  patient  receives  plenty 
of  fresh  air  and  good  food. 

An  out-door  life  in  a  dry  climate  with  attention  to  hygienic 
living  will  be  of  great  help  to  the  spinal  treatment.  The 
bowels  should  Ik*  kept  regulated.  The  diet  should  Im  a  full 
one.  with  careful  avoidance  of  anything  that  would  lead  to 
irritation  of  the  stomach.  All  exposure  and  excesses  are  to 
be  avoided. 

SBOONBABT  ANAFMIA. 

Cnder  this  form  arc  included  a  large  proportion  of  all 
cases.  The  most  imporunt  groups  are:  (l)  atiafmia  from 
haemorrhage — if  the  haemorrhage  is  copious  acute  second- 
ary anaemia  results.  Tlic  watery  and  saline  constituents  of 
the  blood  arc  rapidly  made  up  by  absorption  from  the  gas- 
tro-intestinal  tract.  The  corpuscles  and  haemoglobin  lake 
a  long  time  for  regeneration,  sometimes  weeks  or  months 
before  they  reach  the  normal  standard.  The  albuminous 
constituents  are  more  rapidly  restored. 

(2}  Lcng  tontinued  drain  of  the  albuminous  materials  of 
the  blood  may  produce  marked  anaemia,  as  in  chronic 
Bright'*  disease,  suppurative  processes,  prolonged  lactation, 
chronic  dysentery,  cancer,  etc. 

C3)  Texic  AHOtmia. — These  are  the  result  of  the  absorption 
tA  lead,  mercury,  arsenic  and  phosphorus.  Certain  dis- 
eaJCt,  poisons,  chronic  malaria  and  syphilis  produce  anae- 
mia. They  act  directly  on  the  red  corpuscles  producing 
considerable  destruction  or  by  increasing  the  rate  of  ordi- 
nary consumption. 
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(4)  Anwmia  from  Inanition. — This  results  from  starviuoo 
which  may  b«  due  to  condilion»  which  inicrfer«  with  ibe 
proper  reception  and  assimilatioa  o[  the  food,  sudi  ai  ob- 
stTuclion  o[  the  oesophagus  by  cancer,  and  in  chronic  dyi- 
pep.tia.  It  may  also  be  due  to  insufficient  food  supplv.  tithe 
in  quality,  quantity  or  both.  The  reduction  of  the  blood 
plasma  may  be  great,  while  the  corpuscles  are  bw  slijhi]]' 
affected. 

Treatment — Rest  and  nourishinf*  food  is  the  ptiocipil 
Ireatitient  in  secondary  anaemia.  The  cause  of  the  t&c- 
lion  should  be  removed  if  possible.  AH  thai  the  sntcB 
needs  is  an  opportunity  to  overcome  the  defect  and  thtpn- 
centage  of  red  blood  corpuscles  will  increase  with  gntf 
rapidity.  The  patient  should  be  out  in  the  open  air«)xa 
possible.  All  toxic  substances  are  to  be  carcfuly  climiiuui 
and  their  recurrence  prevented.  A  careful  treatment  IjOIC 
the  spine  will  aid  in  increasing  the  tissue  activity. 

HODQEIN-S  DISEASE. 

Syno&ynu. — Lymphatic  anaemia;  pseudo  leukaemia;! 
eral  lymphadenoma;  adcnia;  malignant  lymphoma. 

Definition. — A  disease  characterized  by  profrrcssivc  hypff*" 
pla^ia  of  the  lymphatic  glands  with  anaemia  and  occadon- 
ally  secondar)-  lymphoid  gronihs  of  other  organs  (lirer  inil 
•ipleeii)  and  ivtlltout  a  marked  increase  in  the  white  cor- 
puscles. 

Etiology. — The  causes  are  unknown.  Lesions  of  the 
spinal  column  are  found  corresponding  to  the  innervatiM 
of  the  lymphatic  system.  Such  lesions  may  affect  tsjo- 
motor  or  trophic  fibre  of  the  lymphatics.  Depressing  tnSo* 
ences  of  all  kinds  seem  to  favor  the  disease.  A  large  nufor- 
tty  of  the  cases  occur  in  males  and  between  the  ages  of  ten 
and  forty  years.  In  a  large  number  of  cases  the  disease 
develops    insidiously   and    without    any    apparent    cauie. 
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fOironic  skin  diseases,  various  irritaiive  conditions,  chronic 
nasal  catarrh,  syphilis    and    malam,  giving    rise  lo    local 
^^glandular  swelling,  ntay  precede  a  general  development  of 
^Kth«  disease.    Heredity  may  be  the  cause  but  this  is  doubtful. 
H    Korbid  Anttomy. — As  a  rule  the  enlarged  glands  are  soft 
^Kand  clastic,  though  sometimes  they  arc  hard  and  dense.   In 
^Blhe  early  stages  they  arc  small,  isolated  and  readily  move- 
able, while  in  the  more  advanced  stages  the  glands  are 
I      larger,  fuse  together  and  arc  surrounded    by  hard,  dense 
Hcapsular  tissues  forming  a  firm  investment.    The  lymphatic 
Hgrowth  may  perforate  the  capsule  and  extend  into  the  sur- 
Hrounding  tissues.    On  section  the  tumors  arc  found  to  be 
smooth,  either  soft  or  firm  and  of  a  grayUh  white  appear- 
ance.   Suppuration  may  occur  especially  in  the  superficial 
glands.     Necrosis  may  occur  in  the    harder    tumors    and 
sometimes  caseation.    The  more  superficial  glands  arc  usu- 
ally first  affected,  then  those  of  the  submaxillary  region, 
neck,  axilla  and  groin,  but  the  entire  lymphatic  system  may 
be  involved.    Of  the  deep  sealed  glands  those  of  tlie  thorax 
are  most  (requenlty  affected;  o{  the  abdominal  glands  the 
retro-peritoneal  arc  most  often  affected.     The  abdominal 
vessels,  the  sacral  and  lumbar  nerves  and  the  nerve  plex- 
uses may  be  compressed  or  interfered  with  by  groups  of 
the  enlarged  glands. 
^m    Microscopically,  at  first  there  is  a  simple  hyperplasia  of 
^^c  lymph  cells  sometime*  obscuring  the  reticulum  which  in 
a  soft  growth  is  expanded  and  can  hardly  be  found;  while 
in  the  harder  enlargements  the  network  of  fibres  can  be 
distinctly  seen.    At  first  the  relations  of  the  lymph  tract  are 
maintained  but  as  the  gland  becomes  enlarged  they  become 
•     distorted  and  disturbed. 

^m    The  spleen  is  generally  enlarged  but  only  slightly.   The 

^piarrow  of  the  bones  may  be  converted  into  lymphoid  tis- 

we,  sometimes  pyoid  in  consistence.     The  tonsils,  lingual 
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follicles,  intestine*,  itver,  kidneys,  lungs,  skin,  retina 
heart  may  have  lyniplioid  tumors  scattered  throughout  their 
substance.  The  nervous  system  may  be  involved  and  inn- 
tioii  of  the  brain  and  spinal  cord  may  occur. 

Symptom*. — Usually  the  first  symptom  to  be  noticed  i* 
enbrgement  of  llu-  glands  of  the  neck,  axillary  or  groin. 
Later  signs  o(  anaemia  appear,  palor,  weakness,  dyspnoei. 
headache,  giddine.u,  palpitation,  and  oedema  of  the  \ep- 
Epistaxis  occasionally  occurs.  Haemic  murmurs  are  oflen 
tieard  over  the  heart.  There  may  be  fever,  very  irresnltr 
and  variable  in  degree. 

The  symptoms  due  to  pressure  of  the  enlarged  gland* 
upon  different  structures  varies  greatly  with  the  numbcf. 
size  and  distribution  of  the  tumors.    Dyspnoea  may  ariK 
from  pressure  upon  the  trachea.    Pleiu-itic  and  abdonml 
effusion  may  occur  from  pressure  producing  venOuS  ob- 
structions.    Pressure  upon  the  paeumogaslric  oerre  wT 
interfere  with  the  heart's  action;  inequality  of. the  pupib 
and  unilateral  sweating  of  the  face  may  be  present  as  A* 
result  of  pressure  upon  the  cervical  sympathetic.  ElltaIl{l^ 
ment  of  tlic  nerves  in  the  growth  may  cause  pain.  Broitniy 
of  the  skin  may  occur  in  connection  with  affections  d  lb( 
abdominal  glands  and  is  probably  due  to  pressure  vf» 
the  supra-renal  capsules.    Jaundice  may  occur  from  prw- 
sure  upon  the  bile  ducts.    The  b!<Jod  is  thin  and  paleo^ 
the   red  corpuscles   are    generally  diminished  in  nisnlKf- 
The  leucocytes  ttiay  be  slightly  increased. 

Diapioiis.— The  differential  diagnosis  between  Hod^^ 
di^ase  and  tuberculous  adenitis  with  which  it  is  oftt«  t*" 
founded  will  be  found  under  tuberculous  adenitis. 

Prognotis. — Recovery  is  rare:  it  is  almost  invariably  W* 
Duration  is  from  a  few  months  to  three  or  four  )■*"*■ 
Death  may  occur  by  asthenia,  pressure  trom  a  tumor, »« 
rarely  by  coma. 
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TreAtmeot. — A  definite  treatment  cannot  be  given.  Usu- 
ally various  spinal  lesions  arc  found  which  correspond  di- 
rectly with  llie  lymphatic  system.  Possibly  the  nerve*  con- 
trolling the  lymphatic  system  being  obstructed  have  some 
influence  in  the  cau&e  of  the  disease.  Tlie  special  points 
of  treatment  arc  the  cervical  region  to  control  the  upper 
parts  of  the  lymphatic  system  and  the  splanchnics  to  control 
the  region  of  the  rcceptaculum  chyli,  thoracic  duct,  spleen 
and  tiver. 

Local  treatment  of  the  inlands  does  not  amount  to  much, 
in  fact  if  one  h  not  careful  direct  treatment  to  the  gland 
docs  positive  injury  by  briii^^ing  the  gbnd.  Treatment  of 
the  digestive  organs;  attention  to  the  diet  and  hygienic 
itUTOundtngs  is  demanded. 

f  ADDISON'S  DISEASE. 

SynoBjm.— Nfelasma  sitpra-renalis. 

Scfinitioo. — A  constitutional  aflfection  characterized  by 
chronic  inllammatiou  and  degeneration  of  the  supra-renal 
captnlcs,  a  pigmentation  or  bronzing  of  the  skin,  depressed 
circulation  and  prostration. 

Etiology. — Male  sex  between  the  ages  of  twenty  and 
forty,  laborious  work,  injury  (a  blow  upon  the  abdomen  or 
back),  displacement  of  the  dorsal  vertebrae  from  the  eighth 
to  twelfth,  or  of  the  upper  lumbar,  and  caries  of  the  spine 
are  the  predisposing  causes. 

Morbid  Anatomy. — The  commonest  cause  is  tuberculosis. 
Atrophy,  tumors,  degeneration  of  the  supra-renal  capsules, 
pre&sure,  inflammation  or  degeneration  of  the  abdominal 
sympathetic  ganglia  arc  sometimes  the  cause.  The  blood 
in  Addison's  disease  contains  less  fibrin  and  is  deficient  in 
red  corpuscles  while  a  slight  increase  of  white  corpuscles  is 
found.  Two  theories  have  been  advanced  to  explain  the 
cauK  of  the  "bronzing"  that  is  prevalent  in  Addison's  dis- 
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ease.  Firu.  the  <]is«a»«  according  to  AOdiKin  ttcpenil^  njioa 
the  loss  of  function  of  the  adrenals.  Experimcnul  evidoKt 
goes  to  show  that  ihtrsc  glands  furnish  an  internal  sccrcliaa 
esscDtial  to  normal  mctat)Olisn).  In  cases  where  this  broni- 
tng  is  found  with  tlie  adrenals  healthy  it  is  ascribed  (o  tlii- 
case  of  the  semi-lunar  ganj^lia  which  interferes  with  tht 
ves&els  and  lymphatics  of  ilie  glands.  The  cases  where  the 
adrenals  arc  diseased  and  yet  no  s>inptoms  of  Addisoo's 
disease,  it  is  suggested  tliat  accessory  glands  nur  be  pres- 
ent. Second,  it  is  held  that  it  is  a  disease  of  the  abdominal 
sympathetic  system  which  is  generally  involved  in  dtsci^ 
of  the  adrenals  but  which  can  also  become  diseased  bv 
other  chronic  disorders  which  invade  the  solar  plexus  xal 
ganglia.  According  to  this  it  becomes  an  affection  of  (i>t 
nervous  system  and  in  that  case  the  pigmentation  becooM 
an  atrophic  phenomenon  (vaso-motor).  The  extreme  6f 
bility  is  caused  by  the  disturbed  tissue  metabolism.  M 
tlie  pncumogastric  is  also  involved  tlic  heart,  lun{s  inJ 
stomach  will  be  affected.    ' 

Sjmptomi. — Onset  insiduous.  bnguor,  moderate ; 
great  weakness,  gastric  irritability  and  pigmentation  vA)t 
ranges  in  color  from  a  light  yellow  to  deep  brooit  *^ 
even  almost  black.  With  the  gastric  disturlunces  Utot  a 
anorexia,  nausea,  vomiting  and  there  may  be  diarrlioo- 
The  heart's  action  is  weak  and  the  puls«  is  small  and  n^ 
There  is  profound  astlienia  and  diziiness  and  ringinE  * 
the  ears  upon  the  least  exertion.  As  the  disease  ad»Jii«* 
there  is  marked  prostration  and  ilie  patient  dies  by  ^y* 
cope  or  from  sheer  exhaustion.  There  may  be  conniW** 
due  to  anemia  of  the  brain.  The  urine  is  usually  nor^ 
There  is  sometimes  polyuria,  and  llic  tmoary  pign^"** 
have  been  found  to  be  increased. 

Diagnosis. — I'hc  diagnosis  cannot  be  based  upon  the  f^' 
mentation  alone  as  other  diseases  produce  the  same  sy*"**" 
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^toms,  such  as  pregnancy,  uterine  disease,  cancer,  tubercu- 
3sis  of  the  peritoneum,  lymphoma,  and  hepatic  diseast; 

"abnormal  pigmentation  occurs  in  some  cases  of  cxopthal- 
mic  goiirc  and  continued  filthincss.  The  deep  discoloration 
of  the  skin  is  associated  with  melanotic  cancer  (in  rare 
cases)  and  is  also  sometimes  the  result  of  prolonged  use 

iof  arsenic.  Other  symptoms  must  thus  be  considered  be- 
fore making  a  diagnosis.  In  many  cases  it  is  difficult  to 
diagnose  Addison's  disease  in  its  early  stages.  Later  asthe- 
nia, gastric  irritability,  nausea  and  tendency  to  fainting  wfl 
Bid  in  t)ic  diagnosis. 
Prognoiis. — Tlic  disease  is  generally  incurable.  Duration 
one  to  two  years,  although  a  few  caiies  are  rapid  and  prove 
fatal  in  a  few  weeks. 
Treatmsnt. — The  general  treatment  indicated  is  rest  and 

f  nutritious  diet.  Many  patients  enjoy  a  milk  diet  best.  Spe- 
cial attention  should  be  paid  the  lower  splanchnics  to  con- 
trol the  slow  inflammation  of  the  glands.  The  vagi  and 
phrenic  nerves  Jre  to  be  considered  .is  they  influence  the 
disease  to  a  greater  or  less  extent.  The  phrenic  nerve  is 
e«sentially  controlled  at  the  third,  fourth  and  fifth  cervicals 
and  has  certain  fibres  connected  with  it  as  low  as  the  fourth 
dorsal.  The  vagi  arc  generally  treated  best  at  the  jugular 
foramen.  The  treatment  of  these  nerves  (vagi  and  phrenic) 
is  extremely  important.  Dissection  shows  that  the  supra- 
renal capsules  are  of  the  nature  of  a  nerve-depot  besides 
having  connection  with  the  solar  and  renal  plexuses.  In- 
juries to  the  renal  splanchnics  may  aflect  the  supra-renal 
capsules.  In  some  cases  of  .-Xddison's  disease  the  inflam- 
mation has  been  traced  to  the  spinal  cord.  This  would 
affect  in  particular  the  vaso-motor  nerves  to  the  glands: 
and  as  the  gland  is  normally  richly  supplied  with  blood  it 
would  be  likely  (o  interfere  with  the  internal  secretion  of 
the  glands,  which  in  all  glands  is  emptied  into  the  venous 
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or  lymphatic  s>^lcms  and  15  so  ittiicniial  to  the  metaboliiin 
of  the  body. 

TrcaJncnl  should  be  applied  to  the  cervical  and  dorttl 
enlargements  o(  the  cord  to  affect  the  trophic  ceoiers  in 
the  cord  as  tlic  trophic  nerves  control  the  normal  ma- 
bolism  of  the  body.    Although  if  the  ohMruciion  Kt  tb 
vaso-motor  nerves  of  the  gland  has  caased  a  dcgcnention 
of  the  gland,  the  blood  will  not  be  enabled  to  can)'  ^ 
vital  secretion  of  the  gland  to  its  distributing  point;  inJ 
in  consequence  the  stimulus  to  the  trophic  nerves  rf  t^     j 
gland  will  be  lacking,  its  function  is  overcome,  and  ifl  foi*    ■ 
those  parts  of  the  body  are  effected  which  depend  on  ti^ 
internal  secretion  of  the  gland.     If  the  disease  Iiai  dtve^'       , 
o]>cd  to  such  an  extent  no  help  can  be  expected.  ^^ 

W'hcther  the  gland's  scerctiotu  destroy  certain  poiso«a-^T 
substances  produced  in  the  muscular  system,  or  wbdhtt''^ 
their  effect  is  in  the  metamorphosis  of  coloring  nuttct,  is 
not  absolutely  necessary  to  know  in  order  to  give  an  inld- 
ligent  treatment. 


DISEASES  OP  THE  THYROID  GLAND. 
SIUFLB  aOITBB. 

Synonyms. — .Struma;  thyrocele:  bronchocele;  thick-neck. 

A  simple  goitre  begins  as  a  true  hypertrophy  of  the  gland 
follicles,  but  finally  certain  peculiarities  occur,  Knlaigt- 
ment  of  the  thyroid  gland,  except  those  tlue  to  exoptlulmic 
goitre,  innammation.  psrasites,  and  malignant  diseases  are 
eonsi<Ierc<l  simple  goitres. 

The  disease  may  occur  in  some  localities  endemtcall]) 
but  in  this  country  il  occurs  sporadically. 

The  epidemic  form  has  long  been  supfiosed  to  be  due 
to  some  constituent  of  drinking  water.  What  that  constit- 
uent is  no  one  lias  been  able  to  find  out. 

Upon    examination    of  patients  with  goitre  lesions   ar 


THZ   PBACTICK   OF    OSTXOFArHT.  MB 

always  (omid  in  the  region  of  tbe  noddle  and  inienor  cer- 
vical gai^lia.  OftoitiiDes  the  Brst  rib  or  the  claTick  is 
badly  dislocated  and  obstmctins  tbc  cxrcnlation  of  the 
thyroid  region.  Commonly,  lesions  of  tbe  ccrrical  reite- 
brae  are  lateral  or  anterior^  from  the  toortfa  to  the  seventh 
vertebrae  respectivety,  invohring  the  innervation  of  the 
thyroid  gland. 

The  disease  b  mncb  more  common  in  women  than  in 
men.  Occasionally  congenital  cases  occur.  The  disease 
commonly  develops  alter  pnberty.  Straiaing  during  labor 
is  occasionally  a  cause  of  goitre  in  the  female. 

Xorbid  Anatomy. — Anatomically,  the  \-arieties  are  (i) 
parenchymatous,  in  which  there  is  true  hypertrophy;  (2) 
vascular,  in  which  there  is  dilatation  of  the  vessels;  Cj) 
cjfstic,  in  which  there  are  targe  cysts.  There  may  also  be 
goitres  characterized  by  calcareous  infiltration,  and  amyloid 
changes. 

Symptoins. — The  entire  gland,  or  one  lobe,  or  the  isthmus 
alone  may  be  afFected.  Usnally  the  goitre  is  of  no  incon- 
venience; the  deformity-  being  the  objectionable  feature. 
When  the  growth  is  large  it  may  press  upon  the  trachea 
causing  dyspnoea,  or  upon  the  oesophagus  causing  difR- 
cult  swallowing,  or  it  may  be  beneath  the  strennm  com- 
pressing the  veins  and  causing  swelling  of  the  face  and 
head.  In  one  or  two  cases  that  I  have  seen  the  growth 
seemed  to  compress  the  vagi,  according  to  the  s>-mptoms 
presented. 

iKatment. — The  treatment  of  goitres,  ostcopathically, 
has  been  highly  successful.  Many  cases  will  be  cured  in 
a  few  treatments,  still  on  the  other  hand  some  cases  will 
require  several  months'  treatment  and  then  possibly  the 
growth  will  not  be  lessened  much  in  size.  Probably,  those 
cases  in  which  there  are  enlarged  and  dilated  vessels  are 
the  ones  that  yield  to  treatment  so  quickly.     Simply  re- 
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moving  the  pressure  from  the  veins  may  be  all  that  a  d«- 
»s5ar>-. 

Bc^des  correcting  the  clavicle  and  first  rib  and  cerrio) 
vertebrae,  treatment  over  the  gland  itself  is  a  very  helpM 
measure:  but  be  very  careful  not  to  bruise  the  gland,  tit 
treatment  over  the  gland  it  principally  to  relax  the  (itiws 
about  the  enlargement. 

UTZOBDEMA. 

Treatment. — ^The  treatment  of  myxoedema  has  not  on 
the  whole  been  very  sa lis iac lory.  When  the  gland  hi* 
become  atrophied  regeneration  is  almost  impossible.  A 
number  of  ilie  eases  that  have  been  treated  ostcopattiicalli* 
presented  very  serious  lesions  of  tlie  cer\'ical  vertebrae- 
Tlie  treatment  consists  of  an  attempt  to  correct  the  cervical 
vertebrae  and  direct  treatment  of  the  gland. 

BXOPHTEAIJAIO  OOITBE. 

Synonytns. — Struma  exophthalmica;  cardio-lhyroid  «■ 
ophthalmos;  tachycardia  sirumosa;  Basedow's  or  GnvCi 
disease. 

Zteflaition. — A  disease  characterized  by  palpttatkm  ailli 
accelerated  pube,  enlargement  of  the  thyroid  gland  mi 
protnision  ol  the  eyeballs. 

Etiology. — Usually  found  in  women  from  the  tweobeii 
to  the  thirtieth  year.  Several  members  of  the  same  familT 
may  be  afflicted  with  this  disease.  Preceding  the  dcfttop" 
meni  of  the  disease  may  be  fright,  worry,  shock,  anawo" 
and  depressing  emotions. 

Some  authors  classify  exophthalmic  goitre,  prtnui^f' 
disease  of  the  thyroid  gland  {h)-perthyrea)  in  antitbeW  ■" 
myxoedema  (amhyrca) ;  others  claim  it  is  essentially  a ' 
diseaK;  and  some  a  morbid  crasis.    I  believe  our 
edge  of  the  disease  would  term  it  a  pure  neurosis  of  < 
the  cervical  sympathetic,  or  the  cervical  medulla  spio**^ 
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and  the  medulla  oblongata.  Injuries  to  the  cervical  verte- 
brae are  generally  foiin<l  from  the  fourth  cervical  to  tlic 
first  dorsal  affecting  the  middle  and  inferior  ganglia  of  (lie 
cervical  sympathetic.  These  ganglia  contain  ner\'e  fibres 
to  the  blood  vessels  of  the  eyeballs  and  also  nerve  fibres 
to  the  thyroid  gland  and  to  the  heart.  Many  diseases  of 
the  eyes  resulting  from  disturbed  innervation  to  the  blood 
vessels  of  the  eye-ball  and  orbit  are  due  to  lesions  affecting 
the  cervical  sympathetic  ganglia.  Tlic  thyroid  gland  may 
become  enlarged  from  lesions  in  the  region  of  the  lower 
cervical  vertebrae  and  first  rib:  such  lesions  involve  the 
niddtc  and  inferior  cervical  ganglia.  Also,  the  heart's 
action,  and  in  fact  the  entire  vascular  system  may  be  func- 
tionally di»turbe<l  by  lesions  irritating  the  accelerator  fibres 
of  the  cervical  sympathetic. 

ICorbid  Aoatomy. — Structural  changes  are  usually  found 
in  the  fibres  of  the  sympathetic  nerves  of  the  middle  and 
inferior  cervical  ganglia.  The  protrusion  of  the  eyeballs 
is  due  to  development  of  fat  in  the  posterior  orbit  which 
crowds  the  eyeball  forward.  In  some  cases  there  are  ather- 
omatous changes  of  the  ophthalmic  artery.  Fatty  degen- 
eration of  the  eye  muscle  takes  place  owing  to  the  disease 
and  stretching  of  the  muscles.  The  colloid  material  of  the 
thyroid  gland  is  replaced  by  mucinous  fluid;  there  is  an 
increased  proliferation  of  its  tubular  spaces.  These  changes 
indicate  an  active  evoluting  process.  The  gland  is  enlarged 
by  the  dilatation  of  the  blood  vessels  due  to  vaso-motor 
paralysis  and  in  cases  of  long  standing  there  is  a  serous 
infiltration. 

Sjmptoint. — The  development  of  the  disease  may  occur 
suddenly  hut  usually  it  is  of  slow  origin.  The  first  symp- 
tom usually  noticed  is  cardiac  palpitation,  coupled  with 
I  an  accelerated  pulse.  The  acceleration  of  the  pulse  may 
become  so  marked  that  it  is  noticed  in  the  carotids,  the 
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epigastric  region,  the  retina  and  in  some  few  aoa  tne 
Urer.  Within  a  few  weeks  or  months  &lnima  t»  devclopri 
The  goitre  is  soft  and  clastic  involving  the  entire  Ihfnxd 
gland:  although  varying  in  size  and  subject  to  frctjKtt 
changes.  The  blood  vessels  of  the  gland  are  grotly  <£- 
lated  and  upon  auscultation  a  thrill  is  heard. 

Exophthalmos  is  the  next  prominent  symptom.  Id  i 
few  cases  (lie  protrusion  of  the  eyeballs  appear  bcEort  &t 
enlargement  of  the  thyroid  gland.  The  degree  of  cxopb- 
thalnios  varies  greatly,  from  a  mere  prominence  to  a  ili»- 
location  of  the  eycbaU.  Both  eyes  are  always  affecMd, 
although  sometimes  more  noticeable  in  one  eye  than  ii 
the  other.  Incoordination  of  the  movements  of  the  q^ 
lids  and  the  eye  ball  arc  present.  Von  Graefc  obsffvtd 
"that  the  upper  lid  looses  its  power  to  move  in  \amai! 
with  the  eyeball  in  the  act  of  looking  up  or  down,"  Owing 
to  the  eyeballs  not  being  properly  protected  conjunctiitiii 
may  be  present.  Vision  is  unimpaired.  Lachrynul  WW 
tion  may  be  increased. 

In  connection  with  the  above  pathognomic  symptotnsw 
headache,  nervousness,  insomnia,  vertigo,  despondaicT- 
indigestion,  increase  of  temperature,  emaciation,  jnart"* 
and  cougli. 

Diagnosis. — The  diagnostic  signs  of  exophthalmic  Sf^"* 
are  enlarged  thyroid,  exophtha1nM>s  and  a  rapid  anions 
the  heart.  It  is  in  the  incipient  stage  that  one  is  liil"''  ^ 
confound  it  with  heart  disease,  phthisis,  malaria  or  sn^'*^ 
thenia. 

TngnoBii. — The  prognosis  depends  upon  the  prop'^ 
the  disease  has  m;ide.  Taken  at  the  beginning  in  Ihr  ^^ 
few  months  one  can  expect  good  results.  Recovery  *"* 
been  made  in  severe  cases  of  long  standing.  The  prop** 
is  necessarily  slow.  The  length  of  treatment  varies  aecM'' 
ing  to  the  case.    In  cases  of  a  few  months' 
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nontlis'  treatment  m\\  usually  •luffice;  otlicrs  take  from  six 
to  eighic«n  months.  Relapses  may  occur.  Death  occurs 
in  many  cases  from  disorders  of  circulation  leading  to  3 
dilated  heart. 

iKftteeat. — The  treatment  is  given  primarily  to  correct 
,  the  disorders  of  the  ccr\-ic3l  vertebrae.  The  upper  dorsal 
tebrae  and  upper  ribs  should  be  examined  carefully  for 
igcmcnls.  Lesions  arc  usually  found  involving  the 
ilc  and  inferior  ganglia  of  the  cervical  sympathetic, 
especially  the  inferior  ganglion,  A  lesion  obstructing  or 
irritating  these  ganglia  would  disturb  the  normal  activity 
of  the  thyroid  gland,  interfere  with  the  action  of  the  heart 
and  affect  the  vaso-motor  fibres  of  the  head  and  arms. 
Involvement  of  the  middle  cervical  ganglion  would  dilate 
the  blood  vessels  back  of  the  eyeballs  and  produce  exoph- 
thalmos. 

There  may  be  an  irritation  at  the  first,  second  or  third 
_ribs  causing  an  interference  with  the  nerves  to  the  heart, 
an  affection  of  the  vagi  would  have  some  influence 
upon  the  heart's,  action  either  inhibitory  or  involving  the 
^Taso-molor  fibres  to  the  coronary  arteries;  besides  a  dis- 
order of  the  vagi  would  affect  the  blood  and  nerve  supply 
(of  the  thyroid  gland. 
We  should  consider  that  the  disease  might  be  caused  by 
reflex  origin  in  a  few  cases;  thus  producing  a  simultaneous 
stimulation  of  the  vaso-dilators  of  the  thyroid  gland,  a 
stimulation  of  the  motor  fibres  of  Miillcr's  muscles  of  the 
orbit  and  eyelids,  as  well  as  of  the  accelerans  cordis;  the 
same  as  a  direct  stimulation  to  the  sympathetic  fibres  or  of 
their  spinal  origins.  The  increased  cardiac  action  or  palpi- 
tation that  is  present  may  be  caused  by  a  diminiiihed  or  ar- 
rested inhibitory-  action  of  the  vagus.  The  phrenic  nerve  has 
some  action  upon  the  secretion  of  the  thyroid  gland. 
Mental  and  physical  rest  is  very  necessary,    .\dminister 
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an  easily  digestible  and  niitrittou«  diet  especially  in  anaemic 
cases.  Lesions  arc  oftentimes  found  in  the  medulla  oblon- 
gata. 1  believe  these  are  »raply  a  sequence  in  mott  in- 
atances  of  the  priniary  affection  to  the  cervical  spin«  and 
cert-ical  sympathetic. 


SECTION  X. 


DISEASES  OF  THE  NERVOUS  SYSTEM 
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DISEASES  OP  THE  NERVES. 

HBUKTIIS. 

Definition. — An  inflammation  oi  the  nerve  fihr«s.  It  may 
be  conlined  to  a  single  norvc.  localized,  or  general,  involv- 
ing a  large  number  of  nerves  when  it  is  known  as  multiple 
neuritis  or  poly-neuritis. 

Etiology. — Localised  Se-iiriiis. — This  may  be  due  to:  (i) 
sure  to  colli,  nITeciing  most  {requently  the  facial  nerve. 

'lb  is  the  so-called  rheumatic  neuritis.  (2)  Extension  of 
inflammalion  from  neighboring  parts.  (3)  Traumatism — 
blows,  wounds,  compression,  muscular  contraction,  exces- 

Isive  stretching  such  as  occurs  in  fractures  or  dislocations. 
UuhipU  Ncurith. — This  tnay  be  due  io:  (1)  Organic 
pcMSons.  carbon  bisulphide,  ether  and  the  metallic  bodies, 
lead,  mercury  and  arsenic.  (2)  Poisons,  resulting  from  the 
infectious  fevers — diphtheria,  typhoid  fever,  small  pox. 
scarlet  fever,  syphilis,  malaria,  etc.  (3)  Cachectic  condi- 
tions, anaemia,  c.ircinona.  (4)  Cases  arise  in  which  no 
definite  cause  can  be  found  while  others  set  in  suddenly 

t after  exposure  to  cold  or  after  ovcr-excrtion. 
Korbid  Anatomy. — The  inflammation  may  chiefly  involve 
llie  connective  tissue  surrounding  the  nerve — ^ri-Hotritis — 
or  it  may  pass  into  the  deeper  portion — tnlersliltal  neuritis. 
Parenchymatous  neuritis  is  really  a  degeneration  due  to 
Kcxcessive  or  prolonged  irritation  or  pressure  which  cut  the 
nerves  off  from  their  center.  An  acutely  inHamed  nerve  is 
red  and  swollen.  ]n  pen-neuritis  there  is  an  infiltration 
of  the  nerve  sheath  with  leucocytes.    In  the  interstitial  form 

■  lymphoid  cells  accumulate  between  the  nerve  bundles. 
In  the  parenchymatous  form  inflammatory  signs  arc 
wanting.  There  is  an  increase  in  the  nuclei  of  the  sheath 
of  Schwann.  The  white  substance  of  Schwann  becomes 
legmcnied,  breaks  up  into  drops  and  the  axis  cylinders 
eak  up  into  granules  and   both  ultimately   disappear. 
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while  the  interstitial  connective  tissue  is  but  little  altered 
The  muscles  connected  with  the  degenerated  nerves  aho 
atrophy  and  in  some  cases  the  changes  noted  in  the  sheath 
of  Schwann  extend  into  the  interstitial  tissues  of  the  mmcles 
— the  neuritis  (ascians  of  Eichhorst 

Symptoms. — Localised  Neuriiis. — There  is  not  much  con- 
stitutional diiiturbance  in  this  form  of  neuritis.  In  the  case 
of  a  sensory  nci^e  there  is  severe  pain  of  a  boring  or  stab- 
bing character,  following  the  course  of  the  affected  nerve 
with  tenderness  from  pressure.  Weir  Mitchell  believes  tbU 
is  due  to  the  irritation  to  the  ncrvi  nervorum. 

Trophic  symptoms  such  as  glossiness  of  the  skin  and 
lusterless  brittle  nails  arise  in  more  chronic  cases  while  in 
advanced  cases  there  is  wasting  of  the  muscles.  Sweating, 
herpes  and  occasionally  effusion  into  the  joints  occor. 
When  a  motor  nerve  is  principally  affected  muscular  power 
is  impaired,  motion  is  painful  and  muscular  twitchings  will 
occur.  Ultimately  contractions,  wastings  of  the  musdes 
and  even  reactions  of  degeneration  take  place. 

A  rare  form — the  so-called  ascending  neuritis — in  which 
the  inflammation  extends  upward  from  the  peripheral 
nerves  to  the  larger  nerve  trunks  or  even  the  spinal  cord 
resulting  in  myelitis.  This  occurs  most  commonly  in  trau- 
matic neuritis. 

The  duration  is  very  variable.  Many  acute  case5  pas* 
in  a  few  days.  Other  cases  may  persist  for  months  : 
even  years, 

Mulliple  P^furilis. — Tnflaniination  involving  several 
affected  simultaneously  or  in  rapid  succession. 

Acute  Form. — The  attack  may  come  on  spontaneously  of 
follow  over-exertion  or  exposure  to  cold  and  wet.  This 
form  is  characterized  by  a  chill  followed  by  a  rapid  rise 
in  temperature  which  may  reach  103  or  104  degrees  F., 
headache,  pains  in  the  back  and  limbs.    Loss  of  appetjtt, 
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consiipation  and  sometimes  intense  pain  in  the  nerve$,  also 
occur.  Numbness  and  tingling  arc  (elt  in  the  fingers  and 
toes.  There  is  loss  of  power  especially  in  the  legs  and 
extensor  muscles.  The  muscles  atrophy.  There  is  more 
or  less  anaesthesia  and  wrist  drop  and  foot  drop  occur. 
The  intercostal  muscles  may  become  paralyzed  in  such 
cases,  the  diaphragm  alone  may  carry  on  respiration. 

Rtmrring  Multiple  Neuritis. — A  few  cases  have  been  ob- 
served in  which  attacks  have  recurred  affecting  the  same 
nerves  and  producing  a  more  or  less  wide  spread  paralysis 
each  lime. 

Etidemie  Neuritis  or  Beri-beri. — This  is  a  tropical  disease 
and  is  widespread  in  China,  Japan  and  parts  of  India.  In- 
testinal parasites,  over>crowding  and  a  fish  diet  have  all 

en  thought  to  cause  the  disease.     It  is  probably  due  to 

micro-organism.  In  the  acute  form  there  is  (ever,  anae- 
biia,  effusion  in  the  serous  cavities,  general  oedema  and 
peripheral  paralysis.  In  the  chronic  form  there  is  loss  ot 
tendon  reflexes,  muscular  atrophy,  palpitation  and  short- 
ness of  breath.  The  gait  is  tottering  and  the  face  is  gcn- 
jerally  puffy. 

AlccJulic  Neuritis. — This  is  the  most  common  lorm.  It 
occurs  most  frequently  in  women.  It  results  from  a  mod- 
erate amount  of  spirit  drinking  continued  over  a  long  time. 
The  onset  is  slow  and  may  be  preceded  for  some  time  by 
numbness  and  tingling  in  the  fingers  and  toes.  It  is  rarely 
iebrile. 

Loss  of  power  soon  becomes  marked,  first  in  the  lower 

id  then  in  the  upper  extremities.  The  extensor  muscles 
are  most  affected,  causing  wrist  and  foot  drop.  Occasion- 
ally there  is  paraplegia  alone  while  in  rare  cases  the  face 
and  sphincters  arc  involved.  There  are  hyperaesthesia, 
tenderness  and  pain  especially  in  the  legs.  The  cutaneous 
reflexes  arc  usually  preserved  and  the  deep  reflexes  as  a 
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rule  are  tost.  Delirium  is  common  and  halluciiutiom  or 
illusions  occur  an«l  may  r«scmb1c  to  a  certain  degree  thcM 
seen  in  general  paralysis.  The  phenomenon  may  be  ihwe 
of  delirium  treni«ns  or  a  peculiar  condition  described  bt 
Willc9  in  which  the  patient  Io&c$  all  appreciation  of  tsiK 
«nd  place  and  describes  witli  minute  details  imposiiKf 
joarneys  recently  taken  or  tells  of  persons  whom  he  imag- 
mc*  he  has  just  seen. 

Arsenic  Neuritis. — This  is  not  very  common.  It  docs  not 
diRer  from  the  alcoholic  form  with  the  exception  of  tb; 
head  symptoms  which  are  usually  absent. 

In  Ike  Infections  Diseases. — Neuritis  due  to  an  attick  ci 
some  infectious  disease  may  be  local  or  multiple.  It  & 
most  common  after  diphtheria.  The  symptoms  prescnleJ 
are  those  of  neuritis  due  to  any  other  cause,  ll  is  probabl;^ 
due  to  toxic  materials  absorbed  into  the  blood. 

Saturuint  and  carboH  bisttlphidt  neuritis  is  similar  to  ano* 
ical  neuritis. 

Dta(lio«i».~-There  is  rarely  any  difficulty  in  diftinjlQill)- 
tng  neuritis.  Tlic  fiait  is  entirely  differeni  from  locomoKr 
ataxia,  with  which  multiple  neuritis  is  rarely  confoomW: 
while  the  absence  of  lif::htnin{>[  pains,  Argyll — Robertson 
pupil  and  the  presence  oi  the  foot  drop,  paralysis,  ira^n? 
and  tenderness  in  neuritis  will  distinKiiish  between  thciw- 
Froptosis. — TItc  prt^iosi*  i»  generally  favonbte. 
Trettment. — It  is  very  evident  that  the  successful  wai* 
ment  of  neuritis  depends  upon  being  able  to  ascertain  ibe 
cause.  Rest  is  important  in  all  cases.  Rarely  has  one  J"? 
difficulty  to  locate  the  deranged  structures  that  are  ftt&- 
posing  to  the  attack;  and  usually  a  correction  of  these 4*- 
lurbanccs  which  arc  in  the  rejpon  involved  will  give  iwni'' 
diale  relief.  All  worrying  of  the  patient  should  be  stoj?™ 
and  in  alcoholic  cases  the  alcohol  slioiUd  be  stopped  ai  soo» 
as  possible.    Hot  applications  will  be  of  service  in  rtlicfinC 
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the  [>ain,  but  usually  as  slated  correcting  the  disturbance 

to  the  nerve  fibres  will  be  successful.     Passive  movements 

id  massage  are  of  service,  bm  of  course  bear  no  compari- 

in  vith  specific  osteopathic  treatment.     Relaxation  of 

muscles  along  the  spinal  column  and  along  the  course  of 

(e  nerre  will  at  least  ^vc  temporary  relief. 
SOIATIOA. 
Sciatica  is  usually  a  neuritis  of  the  sciatic  nerve,  although 
«it  painful  affections  of  the  nerve  are  termed  sciatica.     In 
^^omc  cases  it  i.«  a  functional  neurosiii. 
^P    Etiology. — This  affection  occurs  more  frequently  in  males 
'     than  in  females.  The  usual  period  of  hfc  for  sciatica  is  from 
the  twentieth  to  the  fiftieth  year.    The  principal  causes  ol 
sciatica  arc  vertebral  lesions  of  the  lower  dorsal  and  lumbar 
rerlebrac.  especially  lesions  to  the  fourth  and  fifth  lumbar. 
Ckca^onallyasubdislocatcd  innominalum,  a  downward  dis- 
placement of  a  floating  rib  or  a  partial  dislocation  of  the 
(cmur  are  causes.    Other  causes  arc  exposure  lo  cold,  con- 
^^raction  of  muscles,  gout,  rheumatism  and  syphilis.    In  a 
^■cw  cases  intra-pclvic  causes  are  found,  such  as  uterine  and 
''     Ovarian  tumors,  rectal  accumulations  and  the  foetal  head 
,      during  labor. 

I         Symptoms. — Fain  in  tlie  nerve  along  its  course  is  the 
'      most  constant  symptom.    The  pain  is  most  intense  back  of 
the  thigh  and  above  the  hip-joint  at  the  notch.    The  pain 
radiates  downward  through  the  entire  distribution  of  the 
nerve;  il  is  of  an  annoying  char.icter  and  walking  is  espe- 
cially painful.    In  rare  cases  there  is  wasting  of  the  muscles, 
I      cramps,  herpes  and  oedema.     In  a  few  cases  the  neuritis 
^Bnay  involve  the  spinal  cord. 

^V  DiRgnoais. — The  diagnosis  of  sciatica  is  usually  easy. 
Great  care  has  to  be  taken  in  the  examination  to  determine 
whether  or  not  the  affection  is  primary  or  secondary.    It 
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may  be  quite  difllcult  in  some  casci  lo  locate  the  cauw«l 
disturbance  especially  if  it  is  in  the  lumbar  vericbratM 
frequently  a  very  slight  <leviation  of  a  vertebra  may  caase 
the  disease.    Fecal  accumulations  in  the  rectum  and  pelvici 
tumors  may  cause  sciatica.     Hip-joint  di»casc  and  sac 
iliac  disease  can  ficncrally  be  easily  distinguished  from 
afTcction.      Tlie    lightning   pains   of   tabes   may   simolaK 
sciatica  but  then  there  arc  other  well  defined  symptoms  ol 
the  disease. 

Treatment. — Sciatica  rarely  runs  a  ver>'  long  course,  still 
there  arc  cases  ttiat  may  last  for  years.  The  ireatmeffi  it 
generally  successful  from  the  beginning. 

The  treatment  almost  wholly  depends  upon  the  cause. 
If  the  cause  can  be  dctcnnincd  at  once  the  probabilities 
Vc  that  severe  cases  may  be  relieved  by  a  few  treatments. 
Correction  of  the  vertebrae  lo  relieve  impingements  to 
nerve  fibres,  probably,  as  they  pass  through  the  interverte- 
bral foramina,  usually  constitutes  the  primary  treatment. 
Carefully  examine  the  pelvic  orgaru  for  disturbances,  3n<l 
occasionally  deep  treatment  over  the  iliac  vessels  will  be 
of  great  help.  The  innominata  if  deranged  should  be  cor- 
rected and  all  troubles  of  the  hip-joint  that  are  found  musc 
be  corrected. 

Cases  of  rheumatism  and  gout  should  receive  their  sep- 
arate treatments,  besides  careful  manipubiions  of  the 
affected  leg.  Rest  in  bed  should  be  insisted  u|>un.  Treat- 
ment of  tile  special  points  found  deranged  and  a  thorough 
treatment  of  the  entire  leg  will  be  beneficial.  Cold  applied 
along  tile  course  of  the  nerves  and  an  inhibitory  treatment 
of  the  nerve  back  of  the  trochanter  will  at  least  give  tem- 
porary relief.  Placing  a  patient  upon  their  back  and  flexing 
the  leg  and  ihigh  upon  the  abdomen  at  the  same  time  keep 
ing  the  leg  straight  and  the  foot  flexed  is  an  effecitui 
method  to  stretch  the  sciatica. 


Neuralgia  means  simply  "nerve  pain."  The  lerm  neu- 
ralgia shoultl  be  rcMncled  to  such  nrrvc  piains  that  are  not 
caused  by  structural  changes  in  the  nerves.  In  cases  where 
the  pain  is  due  to  organic  change  in  the  nerves,  the  disease 
^iiouM  noi  be  classed  as  a  neuralgia. 

Etiology.— N'ctiralgia  is  essentially  a  disease  o(  aduhs-  It 
rarely  occurs  before  puberty  or  late  in  life.  Women  are 
more  pronr  to  neuralgia  than  men.  The  tendency  to  neu- 
ralgia may  oftentimes  be  ncrcditary.  Sufferers  from  neu- 
ralgia often  present  a  peculiar  "nervous  temperament" 

The  exciting  causes  of  neuralgia  are  impairment  of  gen- 
eral health;  irritations  of  the  nerve  fibre  or  trunk,  by  a  dis- 
I'Ordered  bone.  ligament  or  muscle  which  may  afTect  the 
^aervous  tissue  directly  by  mechanical  irritation:  or  indi- 
tly  by  the  disturbance  of  its  blood  supply  or  chemical 
ritations  due  to  the  disturbed   circulation;  exposure  to 
fcold  or  damp:  overwork  and  worry;  toxic  influences  of 
irious  diseases,  as  malaria,  lead  poisoning  and  alcoholiim; 
simple  irritation  from  carious  teeth. 

SjiBptOBU. — Pain  is  the  most  prominent  symptom  which 
b  spontaneous  and  paroxysmal:  it  may  be  dcscriticd  as 
"darting."  "shooting,"  "burning."  "slabbing,"  "boring."  etc. 
The  pain  is  usually  unilateral  following  the  course  of  the 
sensory  nerves  and  there  is  generally  lender  points  along 
the  course  of  the  nerve.  Especially  are  there  points  of  ten- 
derness near  the  central  end  of  the  nerve  where  the  dis- 
placed structures  arc  irritating  it.  After  the  pain  has  con- 
tinued for  some  time  the  skin  becomes  tender,  reddened 
and  swollen.  The  redness  and  oedema  are  supposed  to  be 
due  to  vaso-motor  changes,  ^fuscula^  spasms,  trophic  dis- 
turbances, skin  eruptions,  herpes  and  grayness  of  the  hair 
are  o(  rare  occurrence.  The  duration  o(  an  attack  varies 
from  a  number  of  minutes  lo  a  few  hours. 
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VARIBTIBS  AOOOROINO  TO  NERVES  INVOL.VSD- 

NBtTBALOIA  OF  THE  FIFTH  NBRVB. 

SpiOBjlDl. — Trifacial  or  trigeminal  neuralgia;  pother 
gill's  disease;  neuralgia  of  the  fifth  pair;  tic  doulourrnx; 
prosopalgia. 

This  is  b\  (ar  the  most  frequent  variety  of  neuralgia,  zni 
it  is  generally  due  to  a  displaced  atlas  or  inferior  maxillary. 
All  the  branches  of  the  fifth  nerve  is  rarely  involved.  The 
ophthalmic  division  is  most  often  affected;  pain  and  tec- 
dcmess  being  present  about  the  supra-orbital  notch  or  for- 
amen,  the  palpebral  branch  at  the  outer  part  of  tlie  eydid. 
(he  nasal  branch  and  occasionally  an  ocular  pain  «-iIl  bt 
■  felt  within  the  eyeball.  When  the  infra-orbital  branch  is 
involved,  pain  and  tenderness  is  principally  present  ai  die 
infra-orbital,  nasal  and  malar  points.  W1ien  the  third  di- 
vision is  afTected,  the  chief  tender  points  are  the  inferior 
dental,  temporal  and  parietal  points.  In  nearly  all  cases  of 
neuralgia  of  the  fifth  nerve  there  is  extreme  soreness  and 
tenderness,  in  the  region  of  the  articulation  of  the  atlas  an<l 
(he  occipital,  particularly  the  »ide  on  which  the  fifth  nerve 
is  involved.  This  tenderness  in  a  few  cases  may  be  found 
as  low  as  the  second  or  third  cer^i'ical  vertebra.  The  pain 
may  be  so  severe  as  (o  cause  oedema  along  the  course  of  the 
aflfected  nerve  fibres,  grayness  of  the  eyebrows  and  locks 
oC  hair;  chiefiy  in  the  temporal  region  and  convulsive 
twitching  of  muscles.     fVj,/*jrt*«  *l»o_. 

OBRVIOO-OOOIPrrAI.   NEUBAIiQIA. 

This  variety  involves  the  posterior  branches  of  the  first 
fotir  cervical  nerves,  affecting  the  region  of  the  posterior 
pzirt  of  the  neck  and  head.  The  pain  may  extend  as  iar 
forward  as  the  parietal  eminence  and  the  ear.  The  chief 
tender  pntnts  arc  about  midway  between  the  mastoid  pro- 
cess  and  the  spine,  between  the  stemcf-mastoid  and  trape- 
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zius  (branches  of  the  cervical  plexus)  and  a  point  just  above 
the  parietal  eminence.  This  form  of  neuralgia  is  chiefly 
due  to  subluxations  of  the  upper  four  or  five  cervical  verte- 
brae; thiu  irritating  the  posterior  branches  of  the  spinal 
nervM.  A  draught  of  air  or  exposure  to  cold,  are  common 
causes.  The  pain  is  of  a  sharp  lancinating  nature  or  else  it 
is  heavy  and  tense. 

OBBVIOO-BBAOHIAI'  AND  BBAOHIAL  NBUBAIjOIA. 

In  these  forms  of  neuralgia  the  pain  is  referred  to  the  area 
supplied  by  the  four  lower  cervical  and  the  first  dorsal 
nerves.  The  tender  points  are  the  axillary  along  the  course 
of  the  ulnar,  the  circumflex  al  the  posterior  part  of  the  del- 
toid and  points  at  the  lower  and  posterior  part  of  the  neck. 
,  The  lesions  exciting  lhi.s  form  of  ncuralgfia  arc  usually  found 
[in  the  upper  dorsal  and  upper  cervical  spines  but  they  may 
be  as  low  as  the  sixth  dorsal  or  as  high  as  the  atlas.  As  far 
as  neuralgia  of  the  ulnar  nerve  alone  is  concerned  the  lesion 
is  generally  found  at  the  fifth  vertebra  or  rib.  How  a  lesion 
as  low  as  the  fifth  dorsal  would  affect  the  ulnar  nerve  I  am 
unable  to  say  definitely.  There  may  be  fibres  direcily  to  the 
ulnar  nerve  as  low  as  this  region.  The  nerve  may  be  reflexly 
iffected.  The  vaso-moior  supply  to  the  ulnar  nerve  may  be 
affected;  or  possibly  a  lesion  at  the  fifth  dorsal  would  inter- 
fere with  fibres  of  the  deep  layers  of  the  back  muscles,  and 
thus  contraction  of  muscles  for  some  distance  above  the  le- 
,  sion  would  afiect  the  fifth  and  other  nerves. 

r  TRUNK   NBUBALOIA. 

This  includes  dorso-intercosial  and  lumbo-abdominal  neu- 
ralgias. In  the  former,  doru'tnlfreaital  wiiralgia.  occupies 
the  intercostal  nerves  from  the  third  to  ninth  dorsals,  and  is 
^characterised  by  pain  along  the  intercostal  spaces;  or  in 
arts  of  them.    The  pain  may  be  bi-latcral  and  symmetrical 
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which  usually  shows  a  vcncbral  ksion.  Three  |>oinU  of 
tendernefis  arc  usually  noted,  viz.,  near  the  vcncbrac, 
ihc  ntcdian  line  in  front,  and  midway  between  ihc*e 
points  in  the  mid-axiltary  line.  The  pain  is  usually  dull 
with  acute  exacerbations.  Lesions  of  the  vertebrae  and  ribi 
in  the  locality  affected ;  arc  by  tar  the  principal  causes.  CoU 
exposure,  strains,  etc..  are  exciting  causes  of  everj'-d»j 
occurrence.  When  the  pain  is  bilateral  and  symmetrical  ita 
lesion  is  usually  in  the  vertebra;  when  uninUteral  (he  nb 
alone  is  generally  involved.  The  most  common  lesioo  it  a 
crowding  together  of  the  ribs  amenorly  at  the  fifth  and  sixA 
interspace. 

The  pain  of  herpes  zoster  is  not  ncuralgiac.  but  nmriSt- 
Peulrodynia,  strictly  speaking,  is  neuralgia  of  the  pi 
nerves,  and  not  of  the  intercosials.  but  a  dislocated  rib^nr 
the  region  of  the  pain  is  commonly  the  cause  of  the  plwr*- 
dynta. 

LumbiHjbdominal  neuralgia  involves  the  posterior  btantl** 
of  the  lumbar  nerves,  Tender  points  are  found  near  the  wf' 
tcbrae,  middle  of  the  iliac  crest,  lower  part  of  the  WW*- 
and  in  the  male  occasionally  in  tlic  scrotum,  in  the  iB"*^ 
in  the  labia.  These  arc  often  bilateral  and  are  usually  ^  * 
constricting  nature.  The  ilio-scrowl  branch  is  the  ooe  "**' 
commonly  affected. 

Subluxations  of  the  vertebrae,  and  other  lesions  as  ^^ 
traded  muscles  are  found  along  the  lumbar  vertebne. 


even  as  high  as  the  lower  dorsal  vertebrae.     Also  lest 


^3* 


are  found  at  the  lumbo-sacnil  and  ilio-sacral  articulatioi^^ 

A  downward  displacement  of  t]ie  lower  ribs,  eleventh 
twelfth,  is  a  common  disorder  and  may  be  the  cause  of 
vere  neuralgtac  pains  in  the  region  of  the  iliac  fossae, 
may  simulate  ovarian  inflammation,  renal  colic  or  even 
pendicitis,  if  on  the  right  side.     In  fact  it  may  be  a  cause 
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inAamniatioii  of  the  deeper  structures,  siieh  as  the  ovary 
and  Fallopian  tube. 

»A  !iut>luxation  of  tJie  vertebrae  at  the  fourth  and  fihh  dor- 
sals may  cause  severe  neuralgiac  pains  in  the  epigastrium. 
HBURALOIA  OP  THE  SPINAL  COLUMN. 
According  to  medical  writers  this  is  especially  found  in 
weakly  women  and  after  concussion  of  the  spine;  that  it  is 
a  troublesome  symploni  in  hysteria  and  tliat  in  some  cases 
it  is  due  to  a  reflex  stimulus  from  diseased  viscera.  Most 
of  this  is  undoubtedly  true  hut  they  have  not  found  out  the 
real  significance  uf  these  ncuralgiac  pains.  The  various  ten- 
der points  along  the  spinal  column,  are  of  paramount  im- 
portance to  the  osteopathic  phj^sician,  as  a  guide  to  his  diag- 
nosis, not  only  in  certain  cases  but  in  nearly  every  case. 
BThe  tender  points  are  not  due  to  reflex  stimuli  in  nearly 
every  instance  from  diseased  organs  hut  these  tender  points 
arc  the  result  of  a  local  lesion  and  are  many  times  ihc  cause 
of  the  disorder  to  the  diseased  viscus.  The  neuralgiac  pains 
&rc  simply  a  symptom  that  a  lesion  exists  in  tlie  immediate 
locality. 
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NMTRALOIA  OF  THB  SACRAL  BBOION  AND  OOOOT- 

OODTNLA. 

This  form  involves  the  nerves  in  the  sacral  and  cocygeal 
regions.  The  nerves  between  the  bone  ami  skin  arc  af- 
fected. The  cause  of  the  pain  is  generally  due  to  derange- 
ment of  the  articulation  of  the  lumbar  and  sacrum,  and  to 
severely  contracted  muscles  over  the  sacral  foramina.  In 
coccygeal  neuralgia  the  coccyx  is  commonly  displaced  in 
any  one  of  the  various  displacements  that  are  liable  to  occur. 

HBURALOIA  OF  THB  LBOS  AND  FBEIT, 

This  includes  the  crural  form  in  which  the  front  of  the 
[ihigh  it  the  seat  of  the  pain.    Also  the  form  in  which  ten- 
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dcr  points  arc  found  along  the  course  of  tlic  sciatic  nenc 
The  latter  form  is  quite  a  common  one,  although  sciatica  i* 
rarely  a  nciiulgia.  It  is  a  neuritis  and  will  l>e  found  cUsjcd 
under  that  heading.  The  tender  points  presented  arc  the 
lumbar,  nacro'iliac,  glutcil.  peroneal,  maleolar  and  extenul 
plantar.  The  various  ncuralgiac  pains  of  tlic  legs  and  krt 
are  generally  due  to  lesions  of  the  tuml>ar,  pelvic  and  thigk 
regions. 

VISOEBAI.  NBUBAIX^IA. 

Thiii  is  a  term  applied  to  neuralgia  of  the  gastro-intestinti 
tract,  the  kidneys,  and  the  various  pelvic  organs. 

Neuralgias  are  also  classified  according  to  their  character 
and  cause  as  epileptiform,  reflex  or  sympathetic,  tratmutic. 
herpeiic,  hysterical,  rheumatic,  gouty,  diabetic,  anaemic,  ma- 
larial, syphilitic  and  degenerative  neuralgia. 

Siagnous. — Neuralgia  ts  to  be  dtagnoMd  chiefly  from 
neuritis,  rheumatism,  and  the  effects  of  pressure  upon  nerrtt. 
tn  neuritis  there  is  oflenttmcs  a  symmetrical  affection  while 
in  neuralgia  there  is  a  unilateral  distribution  and  there  are 
many  remissions  and  intermissions  and  a  varj-ing  of  llie 
pain  from  one  place  to  another.  In  severe  forms  of  neuriti*; 
anaesthesia  succeeds  the  bypcracsthesia  of  the  sensory 
nerves.  In  cases  of  pressure  upon  nerves  the  pain  i«  coo- 
tinuous  and  neuritis  will  soon  be  manifested. 

In  rheumaiisni.  the  pain  is  locilizcd  in  muscles  or  gronps 
of  muscles  and  docs  not  follow  the  course  of  the  nerve.  The 
pain  it  increased  by  motion. 

Prognosis. — Is  generally  favorable,  no  matter  how  severe 
the  attack.  The  prognosis  is  influenced  only  by  the  age  ol 
the  patient  and  the  cause. 

Treatment. — Consists, first, in  the  control  of  the  paroxysm 
and,  second,  in  the  removal  of  its  cause.  In  controlling  Ifie 
paroxysm;  frequently  one  will  be  able  to  remove  the  caiue; 
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In  tlM  large  majority  of  neuralgias  the  cause  is  directly  due 
lo  3  displaced  tiMiic.  generally  a  bone  or  muscle  in  the  lo- 
cality affected;  all  that  is  ncccssarj'  in  order  to  perform  a 
cure  is  to  correct  the  disordered  ti»!iue  and  the  pain  cease«. 
This  usually  can  be  done  immediately,  although  there  are 
CMe»  which  require  a  course  of  treatments  before  a  correc- 
tion of  the  parts  can  be  acconiplt.4hed :  besides  in  acute  cases 
the  involved  region  will  be  so  tender  that  an  attempt  to  cor- 
rect the  tissues  suflficiently  to  relieve  the  paroxysm  will  be 
unbearable  lo  the  patient.  In  such  instances  when  the  cause 
cannot  be  removed  at  once,  firm  pressure  or  inhibition  over 
the  involved  nerves  for  a  few  minutes,  and  local  application 
of  hoi  water,  will  generally  disperse  the  pain  for  the  time 
being.   The  laws  of  hygiene  should  be  observed  in  all  cases. 

The  best  lime  to  remove  the  cause  of  neuralgia  is  between 
the  attacks  when  the  tissues  arc  not  as  tender;  or  contracted 
lo  such  an  extent  as  during  the  paroxysm.  .^  diagnosis  can 
then  be  made  much  more  easily,  and  the  tissues  corrected 
with  less  pain  to  the  patient. 

The  details — as  to  the  locality  treated — for  each  form  of 
neuralgia;  will  be  found  under  the  discussion  of  each 
variety. 
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DISEASES  OF  THE  OBANIAI.  NERVES 

NBRVB. 


OLPACTOBT 


The  olfactory  nerve  may  be  affected  at  various  points 
from  its  origin  lo  distribution.  The  disturbances  may  pro- 
duce hyperosntia,  parosmia  or  imosmia.  The  lesions  may  be 
tumors,  injuries  to  the  head  and  various  diseases  of  the 
brain;  or  diseases  of  the  nasiil  mucous  membrane. 

The  treatment  of  the  nerve  outside  of  trcBttog  the 
.iscase  causing  the  disturbance  can  be  given  only — as  far 
I  know — to  the  cervical  region  with  a  view  to  control 
le  blood  supply. 
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OPTIO  NERVB  AND  TRACT, 

The  retina,  optic  nerve,  chiasm  and  optic  tract  may  be 
affected  by  various  lesions. 

The  affections  of  the  retina  are  organic  or  functional 
Under  organic  there  i»  haemorrhage  and  retinitis.  Under 
functional  or  toxic  and  hysterical  amaurosis,  tobacco  ini> 
blyopia,  nyctalopia,  hemeralopia  and  retinal  hyperaes- 
thesia. 

Included  in  the  lesions  of  the  optic  nerve,  are  optic  oeuri- 
lis  and  optic  atrophy. 

Under  lesions  of  the  chiasm  and  tract  are  diseases  of  the 
chiasm  and  unilateral  regions  of  the  tract.  Lesions  of  Ac 
tract  and  centers  may  be  found  in  the  tract  itself,  in  the 
optic  thalamus  and  the  tubercuU  quadrigcmina,  in  the  fibrt-i 
of  the  optic  radiation,  in  the  cuneus.  and  in  the  angular 
gyrus. 

I  have  given  a  brief  summary,  only,  of  the  lesions  found,  it 
being  the  idea  not  to  dwell  upon  symptoms,  morbid  condi- 
tions, etc.,  but  to  bring  out  essential  osteopathic  features  in 
regard  to  the  cranial  nerves.  For  the  various  effects  of  these 
lesions,  and  points  of  diagnosis  the  reader  is  referred  to  tlie 
various  practices  of  medicine. 

Lesions  peculiar  to  osteopathic  practice,  that  affect  the 
optic  nerve  and  tract, are  found  chiefly  in  the  upper  and  mid- 
dle cervical  vertebrae.  Tlie  disorders  to  these  vertebrae  ma> 
involve  fibres  of  the  optic  nerve  directly,  those  that  are 
claimed  to  originate  in  the  cervical  spine;  tliey  involve  the 
retina  and  optic  nerve  by  way  of  the  fifth,  as  claimed  by 
some;  and  these  Iesion.>(  especially  affect  the  blood  supply 
to  the  optic  nerve  and  tract,  either  interfering  mechanically 
with  the  blood  vewels;  or  obstructing  and  irritating  rast^ 
motor  nerves.  The  most  common  lesions  are  sub^disloca- 
iions,  of  one.  or  of  all  of  the  three  upper  cervical  vertebrae. 
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Sdll  lesions  may  be  located  as  low  as  the  third  or  fourth 
dorsal  vertebra,  which  may  influence  va&o-motor  and  sym- 
pathetic nerves,  or  the  lymphatics.  The  three  or  four  upper 
ribs  should  also  receive  due  consideration. 

UOTOR  OOUIJ. 

Lesions  of  the  third  nerve  may  affect  its  center  or  the 
course  of  the  nerve.  These  lesions  produce  spasms  or  par- 
alysis. 
I  The  only  way  that  we  can  control  the  motor  oculi  is  by 
way  of  the  superior  cervical  sympathetic ;  also,  it  has  a  con- 
nection with  the  fourth,  fifth  and  sixth  nerves,  and  we  can 
influence  it  to  some  extent  by  direct  treatment  to  the  eye- 
ball and  orbital  muscles.  It  should  be  remembered  by  the 
osteopath  that  many  of  the  lesions  found  affecting  the  cra- 
nial nerves,  upon  the  post  moncm  examination,  ar«  the 
effect  of  lesions  in  the  spinal  region;  that  the  real  lesion  is 
ihe  disordered  anatomical  spinal  tissues,  as  for  instance  in 
the  third  nerve,  dcranf^emcnts  of  the  atlas;  or  axis  m,iy 
affect  the  nerve  sympathetically  (reflcxlyX  or  possibly  by 
direct  fibres,  and  produce  the  secondary  effect — the  so- 
called  primary  lesions,  by  other  schools,  at  the  center  or  in 
«ourse  of  the  nerve. 

I  PATHBTIOXra 

This  nerve  may  be  involved  by  tumontal  its  nucleus,  or  a* 
it  passes  around  the  outer  surface  of  the  crus  into  the  orbit. 
Aneurisms  or  the  exudation  of  vascular  meningitis  may  aUo 
compress  its  fibres.  This  nerve  is  purely  motor,  although  it 
receives  a  few  recurrent  sensory  fibres  from  the  fifth  nerve, 
I  This  nerve  is  controlled  ostcopathically.  principally,  at  the 
superior  cervical  sympatliclic.  It  has  connections  with  the 
sympathetic  by  way  of  the  cavernous  plexus. 
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TRIOEIMINUS. 

I.pN)on»  of  this  nervr  arv  (oun<l  in  its  nucleus  and  In  (be 
pons,  especially  sclerosis,  haemorrhage.  dis«3»e  and  injarf 
at  ihe  base  of  the  skul),  luraors,  aneurisms,  inflammation  n( 
the  nerve,  and  siihdislocations  of  the  upper  three  cervieai 
vertebrae,  or  Ihc  inferior  maxillary. 

This  nerve  is  an  extremely  important  one  from  an  otteo- 
pathic  point  or  view;  as  it  has  a  vaso-moior  inRuence  over 
various  vessels  of  the  head,  face  and  secretory  fibres  to 
the  laehrymal,  parotid  and  submaxillary  glands;  also,  it  con- 
trols mastication,  and  to  some  extent  deglutition,  and  influ- 
ences hearing  (tensor  tympanum  muscle).  Diseases  of  tlve 
nasal  mucous  membrane  and  disease  of  the  anterior  ponioa 
of  the  eyeballs;  are  largely  due  to  the  vcnebral  subdisloea- 
tjons  and  to  derangements  to  the  inferior  maxillary.  Fof 
the  facial  points  of  treatment  see  neuralgia  of  the  fifth 
nerve;  although  our  principal  work  upon  this  ntm  u  at 
the  upper  cervical  vertebrae,  the  inferior  maxillary,  and  the 
deeply  contracted  muscles  in  the  upper  cervical  regioa. 
This  nerve  is  closely  related  to  the  6,  7,  8,  9.  10.  ti  and  12 
nerves.  I  wish  to  emphasize  the  imporunce  of  treating  thi» 
nerve  in  nasal  catarrh,  and  in  eye  diseases,  of  Ihe  anterior 
ponton  of  the  eye  ball,  ft  contains  trophic  fibres  to  the 
eye,  sensory  fibres  to  the  sclerotic  coat  and  iris,  and  vaM 
motor  fibres  to  the  choroid  plexus. 

ABDUCBSa 
This  nerve  is  especially  liable  to  be  affected  by  tumors 
and  meningitis.     It  is  controlled  osteopathically  at  the  su- 
perior cervical  sympathetic,  being  connected  with  the  sym- 
pathetic at  the  cavernous  plexus. 

FAOIAL. 
Lesions  may  occur  in  the  cortical  centers  of  the  nerve,  Ihe 
nucleus  and  the  nerve  trunk.    Paralysis  of  the  facial  nerve. 
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occasionally  occurs  (Bell's  paralysis);  also  facial  »pasiti  may 
occur.  This  nerve  is  controlled  at  the  styk>-mastoid  fora- 
men. Lesions  to  tlic  atlas,  anteriorly  or  laterally,  are  com- 
tiiunly  found.  In  the  region  of  the  siylo-mastoid  foramen 
the  nerve  communicates  with  the  great  auricular  of  the  cer- 
yical  plexus,  the  trifacial,  the  vagi,  the  glosso  pharyngeal 
and  the  carotid  plexus  of  the  sympalhrtic.  The  facial  nerve 
may  be  affected  directly  as  it  passes  above  the  angle  of  the 

B  AUDrrORT. 

^"  Lesions  may  occur  affecting  this  nerve  anywhere  from  its 
conical  center  to  its  distribution  in  the  cochlea  and  vciti- 
bule.  Disorders  resulting  (rom  lesion*  from  tliis  nerve  are 
nervous  deafness,  auditory  hyperacsthcsia,  tinnitus  aurium, 
and  Meniere's  disease. 

I  The  control  of  this  ner\'e,  and  tlie  treatment  of  lesions  af- 
fecting it,  is  effected  principally  at  the  first  and  second  cer- 
vical vertebrae.  The  atlas  is  especially  apt  to  be  subdislocat- 
T(i  anteriorly,  or  in  a  rotary  manner.  Tlie  condition  of  the 
tipper  dorsal  region  should  also  be  carefully  examined  as 
va.w>>motor  nerves  to  the  ear  may  be  impinged  at  that  point. 
The  auditory  connects  with  the  fifth,  sixth  and  seventh 

H  OLOSSO  PBABYNOEAZ^ 

^M  This   nerve  may  be  affected   by   tumors,  degenerations, 
^^eningitis  and  various  lesions.    It  is  often  very  hard  to  de- 
termine exactly  the  pathology  on  account  of  its  various  con- 
nections with  other  ner\-es  as  the  vagi,  facial,  spinal  acces- 
sory, olfactory  and  optic  nerves. 

This  nerve  is  chiefly  controlled  at  its  exit  at  the  jugular 
loramcn.  Ostcopathically,  lesions  of  the  cervical  vertebrae 
and  upper  dorsal  vertebrae  affect  it.  The  deep  muscle*  of 
the  anterior  and  lateral  regions  of  the  neck  and  subdtstoca- 
tions  of  the  alias  especially  affect  this  nerve. 
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Oo  account  o(  its  exte^^ive  distribution,  and  the  iinpor- 
isnce  of  its  (unctions;  this  is  one  of  the  most  iraponant 
nerves  in  the  body.  It  distributes  fibres  to  five  vital  orgsns 
— heart,  lungs,  Momach,  liver  and  intestines,  and  to  other 
organs  of  secondary  importance.  This  nerve  U  associated 
with  deglutition,  phonation,  respiration,  circulation  and 
digestion. 

Haemorrhages,  softening,  etc.,  may  involve  the  nucleus  ol 
the  nerve;  while  the  trunk  of  the  nerve  may  be  impinged  by 
tumors,  thickened  meninges,  aneumm  of  the  vertebral  ar-  ^^ 
tery,  and  subdislocations  of  the  upper  six  or  seven  cervical  ^H 
vertebrae,  chiefly  the  atlas.  ^^% 

The  nerve  is  easiest  controlled  a(  its  exit  from  the  fora- 
men. Inhibition  of  the  suboccipital  region;  between  the 
mastoid  process  and  transverse  process  of  the  atlas;  will  in- 
fluence the  nerve  markedly,  probably  reflexly;  and  direct 
treatment  of  the  nerve  as  it  passes  along  the  anterior  part  of 
the  neck  near  the  trachea.  The  superior  laryngeal  branch 
may  be  treated  below  the  great  comu  of  the  byoid  bone; 
the  inferior  laryngeal,  at  the  inner  »ide  of  the  lower  part  of 
the  stcrno-cleido-mastoid  muscle.  Tlie  inferior  laryngeal 
nerve  may  be  affected  by  dislocation  of  the  first  and  second 
ribs,  producing  pressure  upon  the  nerve  as  it  winds  aboai 
the  subclavian  vessel.  Fibres  of  the  nerve  have  been  trace<l 
to  the  spinal  accessory  nerve.as  low  as  the  sixth  and  seventh 
cervical  vertebrae,  consequently  lesions  to  the  vagi  ncnes 
may  occur  anywhere  in  the  cervical  region. 

SPINAL  AOOBSSOR7. 
lesions  of  this  nerve  may  cause  paralysis  or  spasm  of  its 
branches.  The  lesions  consist  of  subdislocations  of  cervical 
vertebrae,  chiefly  the  upper  three  or  four;  the  nucleus  may 
be  involved  by  wounds,  abscesses,  caries  of  the  vertebrae, 
tumors  and  meningitis;  these  lesions  may.  also,  involve 
fibres  of  the  trunk. 


APATHY. 
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The  special  points  of  control  of  this  nerve,  are  at  llie  jug- 
olar  foramen,  the  sixth  and  seventh  ccrvicals  and  the  sec 
ond.  third  and  fourth  ccrvicals. 

HTFOQLOSSAI.. 

This  nerve  may  be  affected  by  cortical,  nuclear  and  in- 
fra-nuctcar  diseases,  as  well  us  by  Kubdislocations  of  the 
upper  cervical  vertebrae.  It  communicates  with  the  supe- 
rior cervical  ganglion,  the  vagi,  the  upper  cervical  ncrvei 
and  the  gustatory  branch  of  the  fifth  nerve.  We  control  the 
nerve  at  the  anterior  condyloid  foramen,  and  at  the  superior 
cervical  ganglion. 


DISEASES  OF  THB  SPINAL  NEIRVEa 
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^M  Occipital  Nerves. — The  great  occipital  nerve  may  be  con- 
^Prollcd  at  a  point  on  the  occiput;  between  the  mastoid  pro- 
cess and  the  first  cervical  vertebrae.  The  small  occipital,  and 
the  great  auricular  nerves;  may  be  controlled  at  a  point  just 
behind  the  mastoid  process.  The  great  auricular  nerve  and 
the  frontal  branch  of  tlie  trigeminus  nerve  meet  over  the 
parietal  protuberance.  The  preceding  points  are  the  places 
where  one  may  inhibit  these  nerves,  and  control  a  headache 
or  ncuralgiac  attack,  although  subdislocations  of  the  upper 
cervical  vertebrae,  or  coniracled  muscles  between  the  atlai 
and  occiput  are  usually  tlic  cause  of  such  disturbances; 
hence  a  correction  of  the  lesion  will  cure  the  disturbance. 

Treatment  of  the  upper  cervical  region,  by  relaxing  mus- 
cles and  correcting  deranged  vencbrac,  constitute  the  prin- 
cipal treatment  of  an  ordinary  headache.  It  is  best  to  have 
the  patient  Rat  upon  the  hack  and  the  physician  to  stand 
at  the  head  of  the  patient,  and,  first,  thoroughly  relax  these 
contracted  muscles  or  correct  the  disturbance  of  the  verte- 
brae; then  after  the  foregoing  lias  been  accomplished,  an  in- 
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hibitory  treatment  of  the  sutuxrctpital  region  is  given.  Is 
iiihibiling  place  the  Sngers  over  the  contracted  and  tetute 
tissue;  hold  tightly  for  several  minute:),  or  at  least  qbI 
the  tissues  have  tlioroughly  relaxed.  Many  times  one  «i!l 
he  able  to  detect  a  slight  twitching  underneath  the  fin^ 
and  when  such  is  felt,  he  knows  at  once  that  the  headaebea 
relieved.  In  inhibiting  at  any  point  along  the  spine  sttV 
the  contracted  fibreii  and  tender  points  and  inhibit  cxacll) 
over  that  area.  Headaches  that  arc  due  to  a  diMurbcd  ci^ 
culation  of  the  brain,  may  be  relieved  by  this  inbilKtorr 
trcalmenl  in  the  suboccipital  region.  This  treatment  ea- 
tainly  rc-cstablishcs  a  normal  circulation  of  the  brain.  Head- 
aches may  also  be  due  to  lesions  at  various  points  along  the 
»pine  and  ribs,  and  a  correction  of  sucli  points  is  nectssarji 
in  order  to  cure  [he  affection.  A  place  often  found  involved 
is  the  upper  dorsal  region.  RcRex  headaches  can  be  cured 
only  by  relieving  the  irritation.  The  treatment  to  the  head, 
would  only  be  temporary.  \ 

Phrenic  Nerve. — Lesions  to  this  nerve  usually  occur  in  the 
region  of  the  third,  fourth  and  fifth  cervical  vertebrae.  The 
lesion  may  be  due  to  a  deranged  vertebra:  or  to  disease  ot 
the  membrane  of  the  cord,  or  of  the  anterior  horn  of  tt 
gray  matter. 

The  treatment  of  hiccoughs  is  inhibition,  or  better  stiil,  ■ 
possible,  a  correction  of  ihe  deranged  tiuues,  when  tac 
exist,  at  the  third,  fourth  and  fifth  ccrvicals.  Also,  pressure' 
of  the  ner\'c  at  the  supra-clavicular  fosaa,  at  the  anterior  tu- 
iiertion  of  the  diaphragm  between  the  7th  and  loth  rib*,  at 
the  cartilage  of  the  third  rib,  and  in  some  cases  at  a  point 
just  above  and  back  of  the  mastoid  process,  and  at  the  sec- 
ond lumbar.  In  a  few  cases  litccoiiglis  may  be  stopped  by 
forced  protntsion  of  the  tongue;  tliis  probably  iobibits  the 
nerve  connection  between  the  hypoglossal  andpbreaic  when 
such  exists. 
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Various  diseases  of  ihc  phrenic  nerve  ate  principally  treat* 
ed  in  the  area  of  the  origin  o(  the  phrenic  nerve. 

Mttsath^utant'ous  Nene. — In  ol>>tructioiis  lo  this  nerve 
the  power  to  flex  the  (ore-ann  upon  the  arm  is  greatly  im- 
paired. The  lesion  is  most  likely  to  be  found  between  th« 
fifth  and  sixth  cervical  vertebrae. 

Mtdian  N'frvr.^-Clinically,  this  ts  of  special  interest  from 
the  fact  that  atrophy  of  the  muscles  of  the  bone  of  Ihc 
lliuinb,  which  is  pathognomic  o[  progressive  muscular 
atrophy,  may  be  caused  by  an  affection  of  this  nerve.  The 
lesion  is  usually  from  the  third  to  the  seventh  cervical  ver- 
tebrae. 

Vlnar  Nerve. — Lesions  of  this  nerve  may  arise  between 
the  sixth  and  seventh  cervical  vertebrae,  but  are  oftentimes 
found  as  low  as  Ihc  fifth  dorsal,  especially  at  the  fifth  rib  on 
the  side  affected. 

Circumflex  Nerve. — Lesions  of  this  nerve  may  be  found  in 
the  lower  cervical  vertebrae  but  are  commonly  caused  by 
dislocations  of  the  humerus  and  clavicle. 

Sufirascoptdar  Ncnv. — Lesions  of  this  nerve  occur  most 
frequently  from  the  fifth  to  sixth  cervical  vertebrae  inclusive. 

L  DORSAIj  NBRVBa 

■  The  essentia!  osteopathic  poiniA  of  ihe  dorsal  nerve*  liave 
been  considered  under  intercostal  neuralgia.  It  might  be 
staled  that  the  posterior  fibres  of  the  sixth,  and  seventh  dor- 
sal nerves  supply  ilie  skin  of  the  pit  of  the  slomach.  This 
is  of  value,  clinically,  as  severe  pains  in  ihe  epigastric  region 
hich  may  be  due  to  impingement  of  these  nerves,  is  sup- 
scd  by  the  patient  to  be  due  to  the  stomach. 
Tlie  diseases  of  the  liver  may  be  manifested  by  pains  in 
the  region  of  the  right  scapula.  It  has  been  suggested  that 
the  stimulus  passes  up  the  pncumogastric ;  from  the  liver  to 
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the  spinal  accessory  and  down  the  spina)  accessory  lo  the 
trapezius  muscle  and  thus  aivnv  the  "liver  pain." 

Intercostal  neuralgia  is  more  common  upon  the  left  sidt 
of  the  body.  The  intercostal  veins  of  the  left  side  empt} 
into  the  left  superior  intercostal  vein;or  the  left  vena  azygix. 
Thus  the  blood  in  reaching  the  vena  cava  is  obliged  to  tate 
a  circuitous  route  and  stagnation  ifc  more  likely  to  occur 
than  on  the  other  side. 

The  glandular  structure  of  the  mammary  glands  are  vaf- 
plied  by  intercostal  nerves  from  the  tliird  to  sixth  inter- 
spaces. 

LUMBAB  NBRVaa 

The  lumbar  nerves  may  not  only  be  deranged  by  varioui 
growths,  inflammatory  proccs-tcs  and  ab-sccsscs  in  the  abdo- 
men, but  by  lesions  of  the  lumbar  vertebrae. 

Lesions  in  the  region  uf  the  lirst  lumbar  may  affect  the 
Uh  hypogastric  and  il'w  inguinal  nerves  and  cause  varioos  ir- 
ritations ui  the  penis,  scrotum,  labium  and  thigh.  Abo, 
the  perineal  region  may  be  involved  as  well  as  connecting 
branches  of  these  nerves  to  various  visceral  nerve*  under- 
neath. 

Tlie  genital  organs  may  be  affected  by  lc»oas  to  the 
genito-crurat  anil  txiernal  rulannui  ner\-es  caused  by  verte- 
bral lesions  of  the  second  and  third  lumbar  vertebrae. 

Lesions  at  tlie  third  and  fourth  lumbar  vertebrae  ant) 
gacro-iliac  articulation  may  affect  the  obturator  nerve, 

SAORAI.  KBRVEI& 

Lesions  to  the  sacral  nerves  arc  specially  liable  to  occur; ' 
when  an  innominatum  is  subdislocaied,  as  that  would 
change  the  relative  position  of  the  femur  with  the  body  and 
cause  impingement  to  the  sacral  nerves;  by  contraction  of 
the  pelvic  and  thigh  muscles.  Other  lesions  lo  the  sacral 
nerves  may  be  located  at  the  fifth  lumbar  and  sacrum.    It. 


should  be  Tcmcmbcrcd  that  ihe  Mnters  for  the  sacral  nerves, 
are  in  the  lower  dorsal  and  upper  lumbar  region.  Various 
lesions  to  the  fjicra!  nerve*  may  be  caused  by  pelvic  iiiAam- 
tnation,  compression  by  gTowthK,  and  injuries  and  contrac* 
tion  of  muscles  within  the  pelvis. 

DISEASES  OP  THE  SPINAL  CORD. 
AOUTB  UYBUnS. 

Synonyms. — Myelitis;  diffuse  myelitis;  transverse  myeli- 
tic. 

Definition. — An  acute  inflammation  with  softening  of  the 
substance  of  the  cord;  giving  rise  to  marked  disturbances  of 
motion,  sensation  and  nutrition. 

When  the  whole  thickness  of  the  cord  is  involved  in  a 
small  vertical  extent  the  condition  i5  termed  transivrst 
mytUtis.  When  an  extensive  area  is  involved  it  is  termed 
diffuse  mytlitis.  When  the  gray  matter  around  the  central 
canal  i»  especially  affected  it  is  termed  fcitral  my^ilis. 

Etiology. — It  may  follow  repeated  exposure  to  wet,  cold 
or  exertion ;  also,  as  a  sequel  to  the  infectious  diseases,  as 
small  pox,  typhoid  fever,  typhus,  puerperal  fever  or  measles. 
It  may  be  due  to  traumatism  or  disease  of  the  vertebrae  as 
caries  or  cancer.  Syphilis  and  tumors  are  also  said  to  cause 
it.  Sometimes  there  is  a  hereditary  tendency  to  the  disease. 
It  is  most  common  in  males  between  fifteen  and  thirty 
years  of  age. 

L  Korbid  Anatomy. — To  the  untrained  naked  eye,  the  cord 
'may  present  little  or  no  change.  On  section  the  substance 
of  the  cord  is  red  and  soft,  the  line  of  demarcation  between 
the  gray  and  while  matter  is  lost;  Or  extremely  indictinct, 
and  minute  haemorrhages  arc  sometimes  seen.  In  very 
acute  cases,  affecting  the  white  and  gray  matter,  after  in- 
jury, when  the  membrane*  are  cut  the  substance  of  the 
cord  may  flow  out  as  a  reddish  creamy  fiuid. 
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The  nen'c  fibres  arc  mtich  swollen,  the  axis  cylinden 
break  up  and  disappear,  and  corpora  amylacea  may  be  pres- 
riil.  Blood  discs,  leucocytes,  and  niimerou&  granular  Utty 
ceils  may  also  I>e  present.  The  blood  vessels  arc  distcnileO 
and  dilated.  Tlicrc  may  be  thiclccning  and  hyaline  degea> 
cration  of  the  vessel  walls  and  hacmorrliagie  extravasation- 

Symptonu — Aculv  Trausirrtc  .Wjv/iVw. — This  is  ihe  lypt 
most  frequently  met  with.  The  symptoms  differ  with  the 
situation  of  the  lesion,  which  is  generally  in  the  dorsal  cord. 
At  ihc  onset  there  may  be  pain;  numbness  and  ttngting 
in  the  back,  radiating  into  Ihe  limbs.  Tliere  is  usually  mod- 
erate fever,  malaise,  chills,  muscular  pains,  a  coated  tongue 
and  constipation.  Symptoms  of  motor  paralysis  soon  dr* 
vclop  which  may  become  more  or  less  complete.  The  re- 
flexes are  lost  at  first.  They  soon  return  and  are  exagger- 
ated below  the  lesion.  This  often  causes  the  muscles  to 
become  rigid  and  contracted.  Unless  the  lesion  is  in  the 
lumbar  or  cervical  cord  reaction  of  degeneration  or  wast- 
ing of  the  muscles  as  a  rule  docs  not  occur,  A  girdle  sen- 
sation frequently  occurs  at  the  level  o(  the  disease.  At  firsi 
there  is  retention  of  the  urine  and  faeces,  later  incontinence 
Bed-sores  soon  develop,  also  drying  and  hardening  of  the 
skin.  The  nails  become  thick  and  brittle.  Death  may  occur 
from  exhaustion  or  heart  or  respiratory  failure.  Recovery 
is  rare ;  segments  of  the  cord  may  be  completely  ind  per- 
manently destroyed,  causing  persistent  paraplegia. 

AcuteCcntralMyditis. — In  the  most  acute  forms  the  course 
of  the  disease  is  quite  rapid.  The  trophic  disturbances  ate 
more  marked  than  in  Ihe  former  type.  This  form  is  apt  to 
follow  exposure  to  cold,  injuries,  tumors,  syphihs  or  one  of 
the  infectious  diseases.  Tliere  may  be  ehilts,  fever,  malaise. 
pain  in  the  back  and  limbs,  and  occasionally  convulsions 
The  reflexes  arc  generally  lost.  The  motor  functions  arc 
rapidly  lost.  Tliere  is  incontinence  of  urine  and  faeces,  rapid 
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wasting  of  the  muscles  and  bed-sores  develop  rapidly.  The 
disease  generally  proves  fatal  in  from  six  to  ten  days. 

Oiagnoais. — Landry's  Disease.— In  this  the  bladder  and 
rectum  are  not  affected.  Trophic  disturbances  are  absent. 
There  is  but  slight  loss  of  sensation. 

Multiple  Neuritis. — There  are  never  trophic  changes.  The 
bladder  and  rectum  are  rarely  involved.  The  girdle  pain  is 
absent 

Acute  Poliomyelitis. — There  are  no  sensory  symptoms  and 
the  rectum  and  bladder  are  not  affected. 

FrogBOsis. — In  very  acute  cases  death  occurs  in  from 
three  to  ten  days.  Milder  cases  generally  recover  with  more 
or  less  loss  of  motor  power. 

Treatment. — Lesions  of  the  vertebrae  are  usually  readily 
found  in  cases  of  myelitis.  Generally,  deranged  vertebrae 
are  found  in  the  upper  dorsal  region,  and  occasionally  le- 
sions are  located  in  the  lumbar  and  cervical  vertebrae.  The 
treatment  of  myelitis  is  chiefly  to  correct  these  lesions;  so 
that  the  normal  circulation  of  the  cord  may  be  re-estab- 
lished. One  has  to  be  very  careful  when  treating  the  lesions 
not  to  cause  additional  injury  to  the  cord.  An  inhibitory 
treatment  to  the  muscles  about  the  lesion  may  be  all  the 
treatment  that  can  be  given  at  first,  nevertheless  it  aids  na- 
ture just  so  much  in  overcoming  the  excessive  irritation  of 
the  cord  tissues.  Nature  has  the  curative  means,  provided 
they  may  operate  unobstructedly.  In  a  few  cases  the  ribs 
in  the  region  of  the  spinal  lesion  will  be  found  deranged  and 
interfering  with  trophic  fibres,  blood  vessels  and  lymph  ves- 
sels of  the  cord. 

Warm  baths  and  massage  will  be  found  of  additional 
value.  Enemata  should  be  used  in  emptying  the  bowels 
and  if  a  catheter  is  necessary  to  empty  the  bladder  it  may 
be  found  preferable  to  keep  a  soft  one  permanently  in  the 
bladder. 
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ANTERIOR  POLIOUTBUnS. 

Synonyiu. — Atrophic  :i.piiial  paralysis:  myelitis  of  Ibe  An- 
tcrior  horn;  infantile  paralysis. 

Definition. — An  acute  disease  occurring  most  commonly 
in  young  children;  characterized  by  paralysis,  rapid  vrasting 
of  certain  muscles  and  fever. 

Etiology. — It  occurs  usually  in  children  under  three  yeaxi] 
of  age  and  is  more  common  in  summer  tlian  in  winter.  Tliel 
cause  of  the  disease  in  unknown.     Traumatism,  exposure' 
to  cold  and  over-exertion,  arc  probably  predisposing  causei. 
It  has  occurred  in  epidemic  form  and  is  most  probably  of 
infectious  origin. 

Morbid  Anatomy. — ^Thc  disease  is  most  frequently  seen  in 
either  the  hirnbar  or  cer\'ical  enlargement.  In  very  earlyj 
cases  the  condition  of  acute  haemorrhagic  myelitis  with  de-* 
generation  and  rapid  destruction  of  the  large  ganglion  cells 
has  been  found.  In  old  cases  the  anterior  comu  in  tlic  af- 
fected region  is  atrophied  and  tliere  is  destruction  of  tlie 
multipolar  ganglion  cells.  The  anteriomerve  root*  of  tlie 
same  side  arc  atrophied;  the  muscle*  are  wasted,  under- 
going a  fatly  and  .'.cicrotic  change. 

Symptom*.— The  child  may  have  a  slight  (ever,  malaise, 
muscular  twitching,  headache  and  sometimes  vomiting 
This  may  la.*!  a  day  or  two  or  only  a  few  hours  when  paraly- 
sis acts  in  abruptly  involving  a  greater  or  less  area.  Tlie 
paralysis  is  rarely  coiii|)lcte  and  groups  of  muscles  only  may 
be  affected.  As  a  rule  the  paralysis  comes  on  abruptly,  but 
it  may  come  on  slowly  taking  from  three  to  five  days  to 
develop.  In  a  few  weeks  atrophy  sets  in  and  the  limb  l>e- 
comcR  flaccid,  soft  and  wasted.  The  paralysis  remains  sta- 
tionary for  a  time  when  improvement  takes  place  but  com- 
plete recovery  is  rare.  Sometimes  the  growth  of  the  bone 
of  the  affected  limb  is  impaired.  There  are  no  sensory  dis- 
turbances and  the  bladder  and  rectum  are  not  affected. 
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IK&gBoiu. — This  is  not  difficult.  Careful  study  of  the 
case  is  all  that  is  necessary. 

Frognosii. — Complete  recovery  is  rare.  Improvement  is 
the  rule, 

Treatment. — In  all  cases  of  spinal  disease  a  ihorouRh 
treatment  should  be  given.  One  is  not  justilied  at  any  stage 
o(  the  disease  to  stop  tlie  treatment.  It  should  be  remem- 
bered that  osteopathic  treatment  has  been  successful  in  dis- 
eases that  arc  oftentimes  considered  hopeless  and  incurable 
by  practitioners  of  other  achooh.  It  is  impossible  to  tell 
bow  much  can  be  done  for  a  case  until  an  attempt  is  made. 
In  the  various  diseases  of  the  spinal  cord  careful  and  thor- 
ough treatment  should  always  be  given  with  a  view  of  cor- 
recting abnonnal  deviations  of  the  vcrlL-brae  and  ribs,  and 
to  separate  each  vertebra  and  relax  the  muscles  thoroughly. 
to  relieve  impingements  of  nerve  centers  and  nerves  and  to 
influence  the  circulation  of  the  cord.  Of  course  it  is  impos- 
sible' to  regenerate  nerve  centers  that  have  been  destroyed, 
still  one  cannot  always  tell  when  nerve  tissues  have  been 
entirely  destroyed. 

In  the  regions  of  the  cervical  and  lumbar  enlargements 
of  the  cord  special  care  should  be  taken  tliat  the  spinal  col- 
umn is  thoroughly  treated.  Rest  in  bed  is  necessary  and 
the  ordinary  fever  and  bowel  treatments  should  be  given. 
Massage  and  baths  will  alto  be  found  a  helpful  measure  in 
maintaining  the  nutrition  of  the  muscles. 

ACnTB  ASGSNDmO  8PINAX<  PABALTSia 

Synonym. — Landry's  paralysis. 

Befinition. — An  acute  disease  characterized  by  an  advanc- 
ing paralysis  beginning  in  the  legs,  passing  upward  to  tlie 
trunk  an<I  arms  and  finally  it  may  involve  the  muscles  of 
respiration. 
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Etiology. — No  definite  cause  is  known.  A  toxic  aox 
seems  probatjie.  The  disease  is  most  common  in  mates  fee- 
twe«n  twenty  and  thirty  years  of  age.  It  may  foltov  troa- 
malism,  exposure,  cold  or  ihc  infectious  fevers. 

Horbfd  Anatomj.— No  definite  lesions  have  been  found 

Symptoms. — Weakness  of  the  lower  extremities  is  getitt- 
ally  the  first  symptom.  Tliis  is  shortly  followed  by  panly- 
sis.  The  paralysis  then  extends  to  the  trunk  and  wiihia* 
few  days  the  arms  are  also  affected.  The  muscles  ot  ibt 
neck  arc  next  involved  and  finally  those  of  respiration,  ic- 
glutition  and  articulation.  The  reflexes  arc  abolished.  Tlie 
muscles  are  rel-ixed  but  do  not  waste  or  show  electricil 
changes.  Sensation  is  usually  not  adcctcd,  but  (here  nuf 
be  tingling,  numbness,  hypcraeslhesis  and  muscular  tender- 
ness. The  sphincters  are  not  invulveil  2f-  a  rule.  In  some 
cases  the  spleen  has  been  found  to  be  enlarged. 

Course. — This  is  variable.  Death  may  occur  in  frooi 
forty-eight  hours  to  a  few  weeks.  Recovery  lias  occurml  in 
rare  instances.  When  improvement  takes  place  tlie  pan  last 
affected  recovers  first. 

Diftgnosia.— This  is  not  always  easy.  It  is  sometimes  im-] 
possible  to  differentiate  between  this  disease  and  miiltijile! 
neuritis,  especially  in  cases  in  which  sensation  is  involred  m 
Landry's  dise.ise.  The  rapidly  advancing  motor  pamlysis 
the  absence  of  wasting  ami  of  electrical  changes,  as  well  m 
the  absence  of  involvement  of  the  sphincters  will  serve  Ki 
distinguish  it  from  other  affections. 

Prognosis. — The  prognosis  is  unfavorable.    A  targe  (iu-_ 
jority  of  cases  prove  fatal. 

Treatment, — The  trcaimeni  ot  Landr)'*s  disease  coos 
principally  of  thoroufih  treatment  of  the  spine,  especially  < 
the  lower  dorsal  and  lumbar  regions.  The  treatment  sfaonM 
be  mo«t  thorough,  the  vertebrae  and  ribs  found  disordered 
should  be  corrected  and  each  vertebra  should  be  separate^ 
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'from  its  neighbor.  When  the  paralysis  has  extended  to  the 
tninlc  and  neck  a  thorough  trcatmcnl  all  along  the  spinal 
column  should  be  given  with  a  view  of  relaxing  the  con- 
tracted muscles  and  to  render  flexible  the  entire  spinal  col- 
Iumn,  so  that  the  cord  may  be  properly  nourished  and  the 
progress  of  tlie  disease  checked.  Treatment  of  the  Hmlw 
directly  will  be  found  a  help  as  well  as  direct  treatment  of  nil 
tissues  paralyzed.  If  swallowing  is  difficult  the  patient  should 
be  fed  through  the  recltim, 

_  SFASnO  PABAPLBOIA. 

H     Synonym. — Anteho-latcral  sclerosis;  primary  lateral  scle- 
rosis; spastic  spinal  paralysis. 

■  IteflBitton. — A  (lisea^t?  of  the  spinal  cord  characterized  by 
loss  of  power,  spasm  of  the  muscles  of  the  lower  extremities, 
bcrcascd  reflexes  and  a  peculiar  gait. 

I  The  chief  varieties  arc: 
PBIMABT  LATERAL  SCLEROSIS. 
It  is  a  question  whether  a  primary  lesion  of  the  lateral 
tracts  ever  take*  place,  or  whether  ihis  is  not  always  com- 
bined with  some  lesion  in  the  anterior  horn  affecting  the 
motor  cells. 
H  Etiology. — It  generally  occurs  between  the  ages  of  twen- 
ty-five and  forty.  The  disease  occurs  most  frequently  when 
there  is  a  neuropathic  family  tendency.  Traumatism,  ex- 
posure, acute  diseases  and  syphilis  are  predisposing  causes. 
Symptoms. — The  onset  is  usually  slow.  Loss  of  power  is 
generally  the  first  symptom.  In  other  cases  there  may  be 
no  definite  loss  of  power.  The  patient  complains  of  feeling 
tired;  there  may  be  dull  aching  pains  in  the  back  or  in  the 
calves  and  the  legs  are  stiff.  Loss  of  power  begins  in  tlic 
Blower  extremities  and  increases  very  slowly.  The  knee  jerk 
i*  increased  and  in  mojt  cases  the  rectus  clonus  and  the 
ankle  clonus  are  easily  obtained.  Tlie  rigidity  of  the  muscles 
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tg  present  cvca  at  an  early  stage  espcctally  when  the  limb 
Es  extended.  Later  this  becomes  a  prominent  symptom  aed 
in  »ome  cases  this  rigidity  is  so  marked  that  the  patient  tosn 
the  power  of  walking.  As  the  disease  develops  the  gail  b^ 
comes  characteristic.  The  legs  arc  more  stiff  and  the  knets 
are  drawn  together  while  the  toes  scrape  the  ground.  TTk 
spasm  of  the  adductors  of  the  thigh  may  be  so  extreme  thai 
the  legs  can  only  be  separated  with  great  difHculiy  and  a 
some  instances  actually  over-lap  in  walking.  The  mttscio 
do  not  waste.  The  nutrition  b  well  maintained  and  the  inu>- 
cles  tend  to  become  hypertrophicd.  The  sphincters  arc  rare- 
ly involved.  The  arnu  may  be  unaffected  for  years,  but 
finally  loss  of  power  and  rigidity  may  develop.  The  duia* 
tion  is  indefinite. 

Diagnotia. — This  is  not  difficult.  A  history  of  syphilis  b 
present  in  a  number  of  cases.  In  many  instances  the  lesioiu 
are  well  marked. 

Prognosis. — In  some  cases  the  disease  may  be  arrested 
and  a  lew  have  recovered  by  persistent  osteopathic  treat- 
ment. 

SBCOHDABT  SPASTIO  PAXtAI.78Z&. 

Following  a  transverse  lesion  of  the  cord  whether  the 
result  of  tumor,  myelitis,  sclerosis  or  caries,  dcgeneratioa 
of  the  pyramidal  tracts  takes  place  below  the  point  ol  dis- 
ease and  as  a  result  the  legs  arc  weak.  There  is  more  or 
less  rigidity  and  the  reflexes  arc  increased.  As  Basiian  has 
shown  in  certain  cases  the  limbs  may  be  Baccid  while  (he 
reflexes  are  not  increased. 

BPASTIO  PARAPLBOIA  OF  IKFAMTa 

(Paraplegia  Ctrtbralis  Sfiasfica). 

This  is  often  the  result  of  premature  delfvery  or  difficult 

labor.    Generally  the  child  is  several  montlis  old  when  it  is 

noticed  that  the  legs  of  the  child  arc  stiff.    Wlicn  thechild 
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tries  to  walk  the  stiffness  and  awku-ardncss  are  nurked. 
ensalioii  is  unimpaired  and  the  bladder  and  rectum  are 
[not  implicated. 

Symptoms. — These  are  almost  identical  with   tltose  oE 

itic  paraplegia  of  adults.    Tlic  disease  is  probably  due 

to  meningeal  haemorrhage.    In  some  cases  cerebral  dcvel- 

Dpmcni  i»  impaired  resulting  in  idiocy  and  imbecility.  Tlie 

as  may  be  involved — spastic  diaplegia.    Some  authors 

'  describe  what  they  believe  to  be  a  hereditarj-  form  of  spastic 

^rapleg>-i  (Gee,  Latimer  Tooth.  Sachs,  and  others). 

P  HTSTBRIOAL  SPASTIO  PARAPLBQIA. 

This  presents  in  the  most  striking  manner  the  symptoms 
of  spastic  paraplegia.  Moderate  wasting  i.i  sometimes  pres- 
ent in  the  hysterical  paraplegia.  The  loss  of  power  is  not 
complete  and  the  sensory  symptoms  are  seldom  marked. 

K  PIUMARY  OOMBINEID  SCLEBOSia 

This  form  presents  sensory  sjmptoms  as  well  as  the 
motor  symptoms  characteristic  of  spastic  paraplegia.  The 
posterior  as  well  as  the  anterior  columns  are  invaded  by 
relatively  chronic  sclerosis,  affecting  chiefly  the  pyramidal 
and  cerebellar  tracts.  The  course  of  the  disease  is  quite 
rapid. 
L  Symptoms. — These  are  sensory  as  well  as  motor.  The 
'onset  is  slow  usually  witli  numbness  in  the  extremities.  The 
reflexes  are  generally  exaggerated  and  there  is  loss  of 
Urcngth,  and  emaciation, 

Biagnods. — This  is  based  upon  the  combination  of  sen- 
sory and  motor  symptoms,  increased  reflexes  and  th« 
absence  of  pain. 

^  ATAXIA  PARAPLEGIA. 

Dellnition. — A  sclerotic  afTeclion  of  the  lateral  and  pos- 
terior columns,  characterized  by  a  combination  of  ataxia 
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and  spastic  paraplegia.  It  occurs  most  (rcqiienlly  betwten 
the  ages  of  twenty  and  forty.  Spinal  injury,  exposure  to 
cold  and  wet  arc  the  principal  causes.  Rarely  a  tustofjg 
syphilis  can  be  obtained. 

Symptoms. — There  i&  gradually  increasing  paralyus  ottbt 
arnus  and  legs  and  the  reflexes  arc  increased;  there  is  roort 
or  less  spasm  and  the  sensory  symptoms  arc  rare.  From 
the  start  loss  of  co-ordination  is  marked.  Mental  sjrmptorni 
may  develop  in  the  late  stages. 

]>UgBO*i*< — "^is  is  easy  in  well  marked  cases.  The 
absence  of  sensory  and  ocular  symptoms,  marked  lou  of 
co-ordination  and  incrciscd  redcxes  arc  charactcristrc. 

Tttaiment  of  Spastic  Paraplegia. — A  great  many  cases  o( 
spastic  paraplegia  have  been  treated  osteopathically.    The 
majority  of  the  cases  have  been  helped  by  the  treatment 
and  a  feu-  cases  cured.    The  cases  caused  by  traumatism 
and  exposure  to  wet  and  cold  have  yielded  in  nearly  every 
instance.    I  have  been  surprised  in  many  cases  to  find  Ihatj 
they  yield  to  the  treatment  when  after  several  year**  Mani-I 
ing.    If  long  sending  cases  will  improve  under  osteopathtcj 
treatment  what  may  we  expect  when  we  will  have  a  faifj 
chance  with  this  "incurable  disease?"     Surely  osteopathJcj 
treatment  has  a  marked  efTect  upon  the  circulation  of 
spinal  cord. 

The  treatment  is  largely  like  that  of  locomotor  ataxii. 
The  lesions  are  readily  located  witliin  the  spinal  column. 
In  a  few  cases  slight  posterior  curvatures  of  the  dorul 
himbar  region  are  found.  The  majority  of  the  lesions  are 
in  the  lower  dorsal  region.  Special  care  should  be  given 
to  the  bladder  and  bowels.  Prolonged  warm  baths  aic 
beneficial.  The  treatment  to  the  tegs  directly  is  always 
secondary  to  the  spinal  treatment. 
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LOCOMOTOR  ATAXIA. 

Synonynu. — Tabes  dorsalis;  posterior  spinal  sclerosii. 

Scfimtion. — A  degenerative  affection  of  the  nervous  sys- 
tem manifested  by  incon^rdination  of  movement,  loss  of 
deep  reflexes,  sensory  ancj  tropliie  symptoms,  and  various 
ocular  disturbances:  characterized  anatomically  by  a  dcjjen- 
eration  of  the  posterior  columns  of  the  cord,  also  of  the 
«pinal  ganglia  and  posterior  roots  and  by  foci  of  degcnera- 
lion  in  the  basal  ganglia  and  in  the  cortex  of  the  brain. 

tEtiolo^. — Most  eases  occur  between  the  ages  of  thirty 
and  forty.  Males  are  more  frequently  affected  than  females. 
Syphilis,  hereditary  influences  in  neurotic  families,  pro- 
longed exposure  to  cold  and  wet,  alcoholism  and  sexual 
excesses  are  predisposing  causes.  Concussion  and  trauma- 
|tlsm  affecting  the  spine  arc  also  causes.  Osteopathic  exam- 
nation  reveals  the  fact  as  given  us  by  medical  writers,  titat 
>motor  ataxia  is  not  primarily  caused  by  sclerosis  of  the 
sterior  column,  but  that  the  primary  affection  is  involve- 
ment of  the  peripheral  sensory  nerves  by  vertebral  and  rib 
k dislocations.  These  deranged  anatomical  slructures  press 
upon  the  scnstfry  fibres  and  thus  interfere  with  the  prolo- 
flasmic  processes  to  the  spinal  ganglia  and  sensory  tract. 
Consequently  the  sclerosis  of  the  posterior  column  is  not 
a  primary  systemic  affection  but  a  sequence  of  the  obi.lrur- 
tion  to  the  peripheral  sensory  fibres.  These  vertebral  and 
rib  dislocalioRs  in  locomotor  ataxia  usually  occur  in  the 
lower  dorsal  and  lumbar  regions.  The  disease  is  more 
■«>ften  in  cities, 

"  Xorbid  Anatomy.— The  periplieral  nerves  may  b<  degen- 
erated. Tlie  posterior  roots  and  their  ganglia  are  small. 
atrophied  and  of  a  grayish  color.  The  membranes  over 
the  posterior  columns  arc  commonly  thickened  and 
opaque  and  often  adherent.  The  posterior  column.<t  of  the 
3rd  arc  hardened,  atrophied  and  of  a  gra>'ish  color.    The 
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nerve  fibres  are  3trO(>1iie(I  and  tlierc  is  an  overgrowrtji  of 
connective  tissue.  Tlie  marked  changes  in  the  cor*)  m 
found  in  the  lower  dorsal  and  upper  lumbar  segments,  b 
long  standing  cases  there  is  degeneration  of  thv  asccndinf 
anicro-latcral  tract,  of  the  direct  cerebellar  tract  and  ol  ihc 
pyramidal  tract.  The  cerebral  changes  consist  of  sderosii 
in  the  rcstiform  bodies,  in  the  inferior  peduncles  of  the  ceit- 
bellum  and  of  certain  cranial  nerves  especially  the  thiid 
optic,  vagus  and  auditory  nerves  and  cortical  changes  am- 
sibling  of  a  diffused  menitigi>encephalilis. 

Symptoms. — Motor  Phenomena. — These  are  usually  the 
earliest  and  most  prominent  symptoms.  There  is  iitability 
to  co-ordinate  the  muscW.  The  patient  first  notices  thai 
he  cannot  walk  steadily  when  in  the  dark  or  when  he  h>s 
his  eyes  closed.  Later  he  finds  that  he  cannot  maintain  bit 
equilibrium  even  in  daylight:  thi»  is  ascerlaine<)  when  tbe 
patient  places  his  feet  together  and  also  when  the  eyes  are 
closed.  As  a  role  this  is  unaccompanied  by  muscular  wast- 
ing so  there  is  no  \0Sii  of  motor  power.  Soon  the  gait 
becomes  characteristic;  in  walking  the  feet  are  lifted  high 
and  are  brought  down  heavily  on  the  heel;  then  the  ball  of 
the  foot  comes  down  last,  producing  what  is  called  the 
"double  sttp."  the  walk  is  straddling,  the  limbs  are  ihrovn 
about  and  there  is  staggering  due  to  incor-ordination.  The 
eyes  are  fixed  upon  the  ground,  a  few  feet  in  front  of  him 
and  he  is  able  to  walk  only  by  the  use  of  a  cane.  Inco- 
ordination also  develops  in  tlie  hands,  but  usually  lalci  ifi 
the  disease. 

Sensory  Pkcnomrna. — Pain  is  almost  always  present;  it  b 
of  a  darting,  shooting  or  stabbing  character  and  appears 
in  paroxysms.  They  are  most  common  in  the  legs,  lasting 
but  a  second  or  two  and  as  often  accompanied  by  a  hot 
burning  feeling.  Herpes  may  appear  along  the  course  of 
the  nerve.     Anaesthesia  or  hypcracsthesia  of  certain  areas 
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may  occur.  The  muscular  sense  is  more  or  less  impaired; 
there  is  a  feeling  as  if  there  was  cotton  between  the  patient's 
feet  and  the  floor  and  retardation  of  tactile  sensation  is  a 
common  »ymptom.  The  power  of  localizing  pain  is  also 
:  often  lost. 

Visceral  Pains  of  Crises. — These  are  chiefly  gastric  and 
are  sometimes  accompanied  by  obstinate  vomiting.  Laryn- 
geal, rectal,  urethral  and  nephritic  crises  may  occur  and  at 
times  arc  exceedingly  severe.  Laryngeal  crises  may  be 
manifested  by  intense  dyspnoea  and  noisy  brealhJng.  with  a 
fatal  result.  Constipation  is  extremely  common.  There 
may  be  retention  of  the  urine  resulting  in  cystitis.  Sexual 
power  ij  generally  lost  early. 

^o?rjr«.— The  ttnee  jerk  is  lost  early  in  the  disease.  Oc- 
casionally however  cases  arc  met  with  where  it  is  retained, 
but  rarely  this  is  so.    The  skin  reflexes  arc  niso  impaired: 
in  some  cases  they  may  be  increased  at  first  but  later  are 
jure  to  be  involved  with  the  deep  reflexes. 
^^     Trophic  Changes. — These  occur  later  In  the  disease.   The 
^no-called  arthropathies  or  joint  lesions  arc  the  most  curious 
^■■nd  may  occur  at  any  period  of  the  disease.    It  consists  of 
^an  enlargement  of  the  joints,  associated  with  serous  exu- 
dations which  rarely  become  purulent;  atrophy  of  the  heads 
of  the  bones,  destruction  of  the  bone*  and  cartilages,  or 
spontaneous  fracture  or  dislocation  may  occur  owing  to  the 
brittlencM  of  the  bones.    Tliere  is  no  pain  and  the  large 
joints  are  most  frequently  affected;  and  these  may  be  ex- 
dted  by  an  injury.  TIerT)es,  skin  ecchymoses,  oedema.  local 
sweating,  alterations  in  the  nails,  perforating  ulcer  of  the 
foot,  onychia,  decay  of  the  teeth  and  atrophy  of  the  muscles 
may  occur. 

S^ai  Senses. — ^The  pupil  does  not  respond  to  the  light 
but  still  accommodates  for  distance,  constituting  the 
Argyll-Robertson  pupil.    Ptosis  may  develop  with  or  with- 
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Optic  atrophy  which  may  lead  to  blind 


contracted  papili 
Tliv  ocular  symptoms  may  appear  early  in  ibt 


out  »trabisn)us. 

nets,  paresis  o(  the  ocular  muscle  aiid 

may  occur. 

disease. 

llie  auditory  nerve  is  rarely  affected  but  in  some 
there  may  be  deafness.  Tliete  may  be  attacks  of  vc 
Olfactory  symptoms  arc  rarely  mcl  with. 

Cerebral  Symftoms. — These  are  rare.  Hemiplegia  wlridi 
may  occur  late  in  the  di:»ease  due  to  hacmorrhagic  soll- 
ening,  which  is  caused  by  disease  of  the  vessels  or  to  pro- 
gressive cortical  changes;  haemianaesthesia,  dementia  pu- 
alytica.  melancholia,  dementia,  convulsions  or  paranoia  nay 
develop.  Paralysis  may  develop  and  the  patient  bccoiw* 
bed  ridden.  The  disease  itself  does  not  prove  fatal;  ibt 
patient  may  live  for  years  until  some  intercurrent  disease 
causes  death. 

Diagnosis. — This  is  usually  easy  when  the  charactcriitic 
symptoms  arc  developed.  Tlic  ptvscncc  of  lightning  pains, 
absence  of  tl'.c  knee  jerk,  early  ocular  palsioi,  a  squint, 
ptosis  and  Argyll-Robertson  pupil  makes  the  diagnoW 
conclusive. 

Differentia!  Diagnosis. — Multifile  Neuritis. — ^The  lightning 
pains  are  absent;  the  Argyll-Roberlson  pupil  is  absent;  the 
muscles  are  tender:  there  is  frequent  herpetic  rash  and  tbfie 
it  atrophic  paralysis. 

Ataxic  Paraplegia. — There  is  absence  of  pain  and  eye 
symptoms. 

Cerebellar  Disease. — There  is  loss  of  co-ordination  aU* 
but  (he  knee  jerk  is  present  and  there  ts  persisieni 
vomiting,  headache,  optic  neuritis,  but  no  lightning  pairn. 

Gaslralgia. — Gastric  crises  may  be  nii-ilakcn  for  gastral- 
gia.  as  any  of  the  crises  may  be  mistaken  for  disease  ol  die 
various  organs  involved.    If  repeated  attacks  of  gastralgia 
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occur  in  middle  aged  men  it  is  well  to  make  a  careful  ex- 
aminalinn  of  ihcir  eyes  and  knee  joinls. 

Protons. — The  earlier  the  case  is  treated  the  bettor  the 
outlook.  The  progress  of  the  disease  can  be  arrested  and 
tome  cases  are  entirely  cured  with  persistent  treatment. 

Treatment. — My  experience  in  the  treatment  of  locomotor 
ataxia  has  been  that  quite  ottcn  the  disease  can  be  checked 
and  the  symptoms  relieved;  but  curing  a  case  of  locomotor 
at;txia  except  in  the  early  stage  I  believe  is  impossible. 
Most  assuredly  when  there  is  degeneration  of  nerve  tissues 
we  cannot  hope  for  a  cure.  Those  with  a  syphilitic  history 
are  by  far  ihc  hardest  to  relieve. 

I  have  had  several  cases  under  my  care  or  observation 
for  the  past  few  years,  and  Ihc  most  that  was  done  (or  the 
advanced  cases  was  relief  of  the  symptoms  and  more  or  less 
checking  of  its  progress.  Still  many  cases  in  the  earlier 
stages  were  cured  or  g[reatly  benefited.  The  treatment  con- 
sists of  thorough  correction  of  the  spinal  derangements 
found,  especially  through  the  lumbar  and  lower  dorsal  re- 
gions. If  the  disease  has  involved  iJie  arms  or  brain,  thor- 
ough treatment  should  be  given  the  entire  length  of  the 
spine  with  a  view  of  increasing  the  circulation  in  the  spinal 
cord  and  brain,  and  thus  checking  or  preventing  the  tissue 
degeneration. 

Careful  treatment  of  the  limbs  should  be  given,  but  be 
exceedingly  cautious  in  the  treatment  of  the  limbs  of  ad- 
vanced cases  as  there  is  considerable  ilanger  of  producing 
fnctUTCS.  Stretching  the  thigh  muscles  and  internal  and 
external  rotation  treatment  of  the  legs  should  be  given. 
See  that  the  bowels  are  tnovcd  daily  and  be  pojilive  tliat 
there  is  no  retention  of  urine  in  the  bladder.  Occasionally 
a  catheter  has  to  be  used  in  some  cases,  Tli^r  patient  should 
be  careful  about  taking  too  nmch  food  and  especially  be- 
ware of  indigestible  food  as  it  irritates  gastric  crises. 
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During  painful  attacks  the  patient  should  rest  in  bd  ud 
with  careful  treatment  the  attack  can  generally  be  relieved. 
Hot  applications  arc  of  considerable  aid. 

The  patient  at  all  times  should  avoid  excesses.  Work  ol 
some  character  should  be  given  the  sufferer.  Do  not  prom- 
ise to  help  the  patient  much  short  of  several  monihi'  trtit- 
ment. 

HBBEtDITAltT  ATAXIA. 

Synonynu. — Friedreich's  disease;  hereditary  ataxic  pafa* 
plegta. 

Definition. — A  hereditary  disease  due  to  posterior  and  Ut- 
cra]  sclerosis,  and  occurring  in  early  life  in  certain  familici- 
It  is  characterized  by  symptoms  resembling  locomotor 
ataxia. 

Etiology,— li  may  be  hereditary,  but  not  always.  It  oc- 
curs most  frec]uent1y  between  tlic  ages  of  two  and  fifteen. 
Alcoholism  and  syphilis  are  rarely  present  in  the  parenti. 
Acute  diseases,  especially  infectious  fevers,  and  injuries  to 
the  spine  may  be  exciting  causes. 

Uorbid  Anatomy. — An  extensive  sdcroiis  of  tlie  posterior 
and  lateral  columns  of  the  spinal  cord  is  present. 

Symptoms. — Impaired  co-ordination. beginning  in  the  I^ 
and  later  extending  to  the  arms,  h  the  first  marked  symp- 
tom. The  gait  is  peculiar, which  is  swaying  and  irrcgular.Bce 
a  drunken  man,  and  it  lacks  the  pronounced  stampinggaitof 
true  ataxia.  There  is  loss  of  reflexes,  while  no  sensory  symp- 
toms are  present  as  a  rule.  Tlie  sphincters  are  normal.  Ny- 
stagmus is  present  and  is  a  characteristic  symptom.  The 
speech  is  scanning.  Talipes  and  lateral  curvature  of  the 
spine  arc  common.  There  is  no  mental  change.  The  coorw 
is  always  very  slow. 

Diagnosis. — This  is  not  diflicult  as  a  rule  especially  what 
several  cases  occur  in  one  family.    The  age.  spina]  enrvt- 
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in,  nystagmus,  inco-ordination.  scanning  speech,  shambl- 
ip.g  gail,  and  deformity  of  the  feci  are  striking  symptotnii. 

iMomotor  Ataxia — Appears  later  in  life  and  there  i*  a 
great  difference  in  the  gait;  while  the  ab»enc«  of  sharp  pains 
of  ancasthcsia  and  of  the  Argyll- Robertson  pupil  will  differ- 

rcniialo  between  the  two. 

p  Treatment. — I  have  a  case  under  treatment  at  the  present 
time  and  after  six  months'  treatment  the  improvement  is 
marked  in  every  way.  The  same  treatment  as  in  locomotor 
ataxia  is  followed.  In  this  case  the  lesions  presented  are  at 
the  tenth  and  eleventh  dorsal,  and  at  the  second  and  third 
cervicals,  although  the  spinal  column  on  the  whole  is  qui'e 
debilitated. 

I  STSINOO-1I7ELL&. 

■  Definitioii. — A  chronic  affection  of  the  spinal  cord  in 
nhich  there  is  an  embryonal  ncurogliar  overgrowth  about 
the  central  canal  with  cavity  formation.  It  is  charactertied, 
clinically,  by  progressive  muscular  atrophy,  peculiar  distur- 
bances  of  sensation  and  various  trophic  and  vaso-motor  di«- 

■orders. 

Etiology. — The  onset  generally  takes  place  before  the 
thinielh  year.  Males  arc  much  more  commonly  affected 
than  females. 

I     Morbid  Anatomy.— The  condition  begins  with  an  over- 

fgrowth  of  embryonal  ncurogliar  tissue.  This  is  followed  by 
degcticratioo  of  the  gliomatous  tissue  with  a  formation  of 
cavities,  or  this  cavity  formation  may  be  the  result  of  haem- 
orrhage. The  disease  in  most  cases  involves  only  the  cer- 
vical or  dorsal  regions,  and  is  usually  in  the  posterior  or 
posterio-lateral  tracts.  The  cavity  has  a  variable  extent  in 
the  cord  and  it  may  prevail  throughout  the  entire  cxtcnl, 
but  as  a  rule  only  the  cervical  and  dorsal  regions  or  more 
limited  areas  are  involved.  The  cavities  lie  in  the  gray  mat- 
ter. 
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Symptomi.— The  onset  is  ilow.  The  symptoms  dcpcoJ 
upon  (he  situation  and  extent  of  the  cavity.  As  the  dbax 
mom  (rcqitcntly  involves  the  cervical  region,  the  neck  ind 
arms  are  utually  involved. 

At  firsi  ncuratgiac  pains  may  develop  in  the  muscles 
Later  there  is  progressive  muscular  atrophy,  lou  of  pain- 
ful and  thennic  sensations.  Tactile  and  muscular  senses 
are  usually  intact.  The  reflexes  are  increased  and  a  spaUk 
condition  is  present.  The  lower  limbs  usually  escape,  bni 
when  they  arc  involved  the  clinical  picture  may  be  that  ol 
tmyotrophic  lateral  sclerosis.  The  special  senses  and  the 
sphincters  are  usually  uninvolvcd.  A  lateral  curvature. 
present. 

A  form  of  syringo-myelia.  known  as  Uorvait's  di^e-ise/ 
c[iaracleriz<fd  by   neuralgiac  pains,  cutanMus  anaesthesia 
and  painless  (clons. 

Di^notis. — The  progressive  muscular  atrophy,  the  reten- 
tion of  muscular  and  tactile  senses,  and  the  loss  of  thcrmk 
and  painful  sensation  are  typical  symptoms. 

The  diseases  with  which  it  may  be  confounded  are: 

Cervical  PachymmmsUis. — The  pain  is  usually  greater, 
the  tactile  sense  is  lost  and  it  runs  a  more  rapid  course. 

AuMsfhflic  L*-prosy. — The  trophic  changes  are  mote 
marked,  tactile  sensation  is  lost  and  the  jijialanges  often 
drop  off. 

Progressive  Muscular  Atrophy  and  Amyotrophic  Laitnl 
Siitrosis. —  Sensory  symptoms  are  wanting. 

Diiratitnt. — This  is  from  five  to  twenty  years. 

Prognosis, — The  prognosis  is  unfavorable. 

Treatment. — Little  can  be  done  except  attending  to  (be 
diet  and  hygiene  of  the  patient  and  meeting  urgent  symp- 
toms. Possibly,  continued  treatment  along  the  spinal  col- 
timn  would  influence  the  circulation  of  the  cord  in  the  re- 
gion of  the  invoh'ement  to  some  extent. 
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PRoaBBsarvB  musodiuAB  atbopht. 

flynoiiTBU. — Chronic  degeneration  of  the  motor  nuclei ; 
amyotrophic  lateral  sclerosis;  chronic  spinal  musciilar 
atrophy;  chronic  poliomyelitis;  wasting  palsy. 

Deflnition. — A  disease  characterized  by  a  slow  but  pro- 
grcisive  loss  of  power  and  by  muscular  atrophy.  Anatom- 
ically it  is  characterized  by  degeneration  of  the  gang'lion 
cells  of  the  gray  matter  in  the  cord. 

»EtioIog7. — ^The  cause  is  unknown.  It  is  a  disease  com- 
monly of  males  in  middle  life.  It  sometimes  follows  cold, 
wet.  exposure,  traumatism,  mental  worries,  or  prolonged 

I  emotional  cxcilement.  Hereditary  influences  are  present 
in  some  cases.  In  all  cases  lesions  are  detected  in  the  ver- 
tebrae and  ribs  corresponding  to  the  innervation  of  the  dis- 
eased areas.  Very  likely  in  a  number  of  cases  these  lesions 
arc  the  starling  point  of  the  disease. 
Uorbid  Anatomy. — The  muscles  are  wasted,    the    fibres 

■  undergo  fatty  degeneration  and  there  is  an  overgrowth  of 
connective  tissue.  The  peripheral  motor  fibres  are  degen- 
erated. The  anterior  nerve  roots  leading  to  the  horns  are 
I  atrophied.  Tlic  large  ganglioti  cells  of  the  anterior  horns 
are  atrophied  or  even  entirely  removed.  The  neurogtiar 
tissue  is  increased.  There  is  sclerosis  of  the  anterior  and 
lateral  pyramidal  tracts  of  the  cord  in  the  majority  of  cases. 
The  pyramidal  tracts  have  been  found  degenerated  through 
the  pons  and  internal  capsule,  even  up  to  Ihe  motor  cortex. 
When  bulbar  symptoms  are  present  there  is  degenerali'jn 
of  the  motor  nuclei  of  the  medulla. 

tSymptomt. — Irregular  pains  are  sometimes  felt  in  the  re- 
gion that  is  soon  to  become  wasted.  The  upper  extremities 
are  first  affected.  T^c  muscles  of  the  ball  of  Ihe  thumb 
waste  early,  then  the  interossei.  From  atrophy  of  the  in- 
terossei  and  contraction  of  the  long  extensor  and  flexor 
muscles  the  deformity  known  as  "claw  hand"  results.    The 
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wasting  creeps  up  the  forearm,  arm  und  shoulder.  Tht 
muscles  of  the  tmnk  are  gradually  affected.  The  mnsdn 
oT  the  lower  extremity  may  escape  entirely.  The  pUiysnu 
myo'des  does  not  waste  and  is  often  hypcnrophicd.  Thi 
face  muscles  are  attacked  late  or  not  at  all-  The  aSeclnl 
muscles  are  often  the  seat  of  fibrillary  tumors.  Defom- 
itics  and  contractures  develop,  notably  lordosis.  Sensa&oa 
is  not  impaired  although  the  patient  may  complain  of  nnmb- 
ncs»  and  coldness.  I'he  bladder  and  rectum  are  not  affect^ 
but  sexual  power  may  be  lost.  The  paralyii*  is  flaccid  tfi 
the  reflexes  absent  in  tfte  r.o-catlcd  atonic  cases.  In  toct: 
atrophy  there  is  more  or  less  spasm,  tlic  reflexes  are  grrailr 
increased,  there  arc  often  contractures  and  the  wa^og  ii 
usually  trifling. 

IHftgnoiis.— Priwwu-y  Muscular  Atrophy. — This  diseaw 
usually  develops  in  earlier  lite.  The  hereditary  teiulcocj  « 
more  marked — often  affecting  many  members  of  3  tuaSy. 
It  rarely  begins  in  the  hand. 

Prognosia. — The  prognosis  o(  progressive  muscnlv  at- 
rophy is  not  favorable,  although  a  number  of  caMS  teie 
been  greatly  helped  by  a  thorough  course  of  trcaimeoi. 

Treatmeat. — The  treatment  consists  of  a  thorough  itf"- 
nlating  treatment  of  the  innervation  of  the  affected  rtpw> 
with  thorough  manipulations  of  the  muscles  and  pans  ^"^ 
eased.     Of  course  correction  of  the  le<ion  to  the  W* 
brae  and  ribs  which  i»  involving  the  innervation  to  \!ix^' 
cased  tissues  is  of  primary  importance.  A  cure  cannrt  ^ 
expccte<l  when  degeneration  of  the  ner\-c  centers  h»  *" 
curred,  still  the  progress  of  the  disease  may  be  cheokra'* 
many  cases,  and  the  patient  occasionally  gains  considcf'^ 
strength.     When  atrophy  starts  in  the  muscles  of  the  ^ 
of  the  thumb  the  lesion  i.*.  to  the  median  nerve,  and  ilera**?^ 


mcnts  of  the  cervical  vertebrae  from  the  fifth  to  the  »ev<^ 
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may  bt  found.  Attention  to  tlie  general  healtli  is  impor- 
tani.  Out  door  life  is  preferable  snd  gymnastic  exercises 
arc  of  value. 

BUI^AJi  PABALT8I& 

Syn on 7 m.  — Gl osso-labio-laryngcal  paralysis. 

Definition. — A  progressive  paralysis  invading  the  lips, 
tongue,  pharynx  and  Uirynx;  due  to  involvement  of  ;he 
motor  nuclei  of  the  medulla  oblongata.  It  is  rarely  pri- 
mary, more  frequently  secondary  to  some  condition  affect- 
ing other  portions  of  the  motor  path.  It  may  be  either  acute 
or  chronic. 

/Icute  or  Apoplectiform. — This  results  either  from  haem- 
orrhage, embolism  or  inflammatory  softening.  The  onset 
is  usually  sudden,  The  speech  is  absent  or  entirely  lost. 
There  is  dribblinf;  of  saliva,  dif!icull  ^wallowing,  the  lips 
arc  flabby  and  flaccid  and  frequent  choking  spells  occur. 
These  cases  generally  prove  rapidly  fatal.  Rarely  they  he- 
come  chronic. 

Chrome  Bulbar  Paralysis. — This  may  result  from  progres- 
sive muscular  atrophy,  insular  sclerosis,  amytrophic  lateral 
sclerosis,  acute  ascending  paralysis  or  chronic  polio-myeli- 
lis.  involving  primarily  the  me<lulla,  Tlic  paralysis  starts  in 
the  tongue;  the  first  symptom  being  a  slight  defect  in  the 
speech  and  the  patient  not  being  able  to  speak  for  any 
length  of  time  without  fatigue.  When  the  lips  become  in- 
volved the  patient  cannot  whistle  and  speech  is  rendereil 
still  more  difficult.  The  lips  arc  prominent  and  the  lower 
one  drops.  The  saliva  is  increased  in  amount  and  there  is 
constint  drooling.  Mastication  of  the  food  become!)  diffi- 
cult. The  tongue  becomes  atrophied  and  the  mucous  mem- 
brane becomes  wrinkled.  Fibrillary  tremors  of  the  lips  and 
tongue  arc  present.  There  are  no  sensory  symptoms.  Taste 
is  nomtai. 
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The  coiir*e  of  ihc  dis«M«  is  slow.  Death  may  result  traa 
aspiration  pneumonia;  sometimes  (rom  choking  or  to  in- 
terference wit])  respiration  and  circulation. 

Diagnosis. — Tliis  is  generally  easy,  as  tlie  syniploou  are 
well  markcii. 

ProgiiMis. — Tlic  prognosis  is  unfavorable. 

Treatment.— Little  can  be  done  in  the  majority  o(  cases- 
CJnIy  in  those  cases  where  the  paralysis  is  caused  by  cer- 
vical lesions  can  much  hope  be  given.  Derange  nicnt*  ol  the 
cervical  vertebrae,  especially  the  atlas  and  axis,  occasion- 
ally influences  the  circulation  in  the  medulla  lo  such  an  ex- 
tent, that  the  motor  nuclei  are  greatly  involved.  The  dido- 
eaied  vertebrae  may  interfere  wilh  the  blood  vessels  dircaly 
or  through  the  vaso-motor  nerves.  W'hen  Qie  onset  is  not 
abrupt  the  prognosis  is  more  favorable.  Wlien  dcglntitioa 
is  impaired  the  stomach  tube  should  be  used  in  feeding  tht 
patieni  to  prevent  the  food  from  passing  into  the  tracbea- 

DISEASES  OF  THE  BRAIN. 
mSBASES  OF  THB  DURA  MATER 

Packymcnin gilts  Externa, — Inflammation  of  the  exietnl 
layer  may  be  caused  by  traumatism,  caries  of  the  bant, 
syphilis  and  disease  of  the  middle  ear.  In  llie  sypti^W 
variety  the  inner  table  of  the  skull  is  thickened  and  toe^' 
cncd.  and  there  may  be  a  large  collection  of  pus  bettW 
the  dura  and  the  bone.  Rarely  the  pus  is  infiltrated  bei*«° 
(he  Iwo  layers  of  the  dura. 

Sysiptotns. — These  are  indefinite  especially  in  mild  c****^ 
There  may  be  pain,  delirium,  malaise,   chills,   lometi**^ 
fever,  and  rarely  convuLtions,    Pressure  symptoms  ra*?* 
present  with  or  without  paralysis. 

Piuhymfningitis  Interwi. — This  is  usually  chronic  ^nS 
curs   in   three  forme — purulent,  pseudo-membranotu 
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emorrhapc.  Tite  first  two  forms  are  not  important  and 
are  not  recognized  before  death.  Tlie  purultttt  form  may 
follow  an  injury,  but  more  frequently  it  is  an  extension  from 
inHanimation  of  the  dura.     The  fseudo-tnonbranoMS  form 

^pnay  occur  as  a  secondary  process  in  infectious  disease*. 
Pus  is  rarely  found  between  the  dtira  and  arachnoid  mem- 

_brane«. 

^P  Haetw/rrhagic  Packytn^ingilis. — Ilaemorrhagic  pachy- 
meningitis or  haematoma  ol  the  dura  mater  is  a  very  rare 
disease  in  general  practice.  It  is  much  more  common  in 
large  almshouses  and  asylums. 

H  Etiology. — It  occurs  chiefly  in  males  over  fifty  years  ol 
age.  It  is  most  trccjucntly  the  result  of  chronic  alcoholism 
and  chronic  insanity.  It  has  also  been  found  in  acute  fevers, 
anaemia  and  other  blood  conditions. 

Xorbid  Anatomy. — The  blood  vessels  become  tortuous 
and  dilated.  A  delicate  reticulated,  vascular  membrane  is 
formed  which  extends  over  the  greater  part  of  one  or  both 
hemispheres.  According  to  Virchow  the  formation  of  this 
mcmhranc  precede,*  the  haemorrhage.  In  some  cases  the 
membrane  is  laminated.  Hacmorrhagic  effusions  are  ob- 
*erved  between  the  membranous  layers.  They  vary  in  ex- 
tent from  slight  ccchymoscs  to  large  collections  of  blood. 

Symptomi. — The  symptoms  are  often  obscure.    In  some 

cases  it  is  only   found  post    mortem.     Hallucinations   and 

headache  are  sometimes  prominent  symptoms. 

JKagnMis. — This  cannot  be  made  with  certainty. 

Treatment  of  the  Don  Mater.— The  patient  should  have 

absolute  rest  and  quiet.    Treatment  of  the  primary  disease 

^Be  necessary;  then  a  cervical  treatment  as  in  inflammation  of 
the  brain  is  indicated.  Ice-bags  may  be  applied  to  the 
head.  When  pus  is  formed  surgical  interference  is  neces- 
sary.    Attention  should  be  paid  the  digestive  tract;  and 
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(ponging  or  cool  bathing  of  the  body  for  the  (ever  are  hrfj*- 
ful  measures.  A  free  movement  of  tlie  bowels  will  aid  tn 
les!iening  the  inflammation.  Milk  and  animal  broth  are  llie 
b<.'$l  foods. 

DISEASES  OP  THE  PIA  MATKR--LBPTOMENIN0rnS. 

Definition. — In  this  form  there  is  an  inflammation  oltbc 
pia  and  arachnoid  membranes,  and  the  exudate  occurs  b^ 
twcen  these  two  membranes. 

Etiology.— It  is  more  common  in  males  than  females.  AH 
ages  may  be  affected.  Tlie  direct  causes  are  chronic 
Briglit'g  disease,  gout,  ccrebro-spina)  meningitis,  cachexii, 
the  infectious  fevers,  injury,  disciscs  of  the  bones  o(  tht 
skutl,  syphilis  (rarely)  and  cruplion  of  miliary  tuberd^ 
Sunstroke  and  brain  work  are  doubtful  causes. 

Korbid  Anatomy. — The  inflammation  may  be  hmited  'to' 
the  base,  to  the  convexity  or  it  may  involve  both  ihc  con- 
vexity and  base.  The  membranes  are  opaque,  infiltratoi 
and  more  or  less  adherent.  Pus  is  present  in  some  cases. 
The  convexity  is  generally  the  part  involved.  The  ventricles 
may  be  involved. 

Symptoms. — The  cases  in  which  the  symptoms  point  lo 
involvemcnl  of  the  base  have  been  considered  under  tuber- 
culous meningitis.  Headache,  malaria,  insomnia,  bigb 
fever,  vomiting,  constipation,  a  coated  tongue,  rapid  pulse, 
convulsions  and  coma  may  be  met  with  in  different  cases. 
When  the  base  is  involved  the  cranial  ner\'cs  may  be  af- 
fected. Strabismus  or  ptosis  may  occur.  Facial  spasm  or 
palsy,  if  the  facial  nerve  is  involved;  if  tlie  fifth  nerve  ii 
affected,  sensory  and  trophic  changes  are  observed  A 
knowledge  of  the  etiology  U  very  important,  as  a  clue  to  llie 
diagnosis. 
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:  if  4>  Hft  HaK. — r:«  :rci=<=:  -^  'ar^Zv  :h« 
noK  u  Kx  ijuT.ii!i.iiaia3n  .jt  ir^«  ilsn  ^uirar.  Tbe  ;re4;:r;n: 
of  ihc  caasal  -Sseaae  is  of  pt-!=ary  izrpcirranot.     Scry;cit 

lyMBSVl. — CCTebral    brpentfcui:    Oixigesaon    oi    the 

blUL 

llliilfM — An  abnormal  increase  in  -he  imonni  of  t»;o«.>l 
in  the  fcl-Doi  vesseb  oi  tfce  brain.  The  congestion  may  t* 
cidier  icuTC  or  pasiive. 

Tftii1<%j. — A^tke  H\p<iTaemia. — Tnis  form  results  from 
prolonged  aienta!  accvity.  :he  ase  ot  certain  Jrags — alcvihot. 
amyi  nitrite,  nitro  glycerine — j^ethora  anj  tunctioiuil  irrita- 
tion. 

Pesike  Hyfiraemia. — ^This  results  irom  sonie  loc»l  ob- 
stmction  to  the  return  of  blood  irom  the  brain,  such  a» 
tnmorsia  the  neck,  straining,  emphysema  ami  mitral  ilis- 
ease;  also  lesions  in  the  vertebrae  interfering  with  the  blo^^ 
supply  from  the  brain. 

Kmbid  Anatomy. — There  are  no  marktM  changes  in  the 
brain.  Active  congestion  often  leaves  no  trace  post-mor- 
tem. Aa  unusual  distinctness  of  the  puncta  vasculosa  is 
sometimes  seen.  In  passive  congestion  the  vessels  are  on- 
gorged- 

Symptosu. — These  are  not  very  characteristic  or  constant. 
In  active  hyperacmia  there  may  be  headache,  vertigo,  a  sen^e 
of  fullness  or  pressure,  irritability,  rapid  imlse.  insomnia, 
restlessness,  confusion  of  ideas,  and  in  some  cases  detiriuni, 
hallucinations  and  even  convulsive  movements. 

In  passiiv  kypcraemia  the  symptoms  are  less  pronotmced, 
slower  in  their  development,  and  in  severe  cases  there  majr 
be  torpor,  dullness  of  the  intellect  and  finally  coma. 
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Treatmeut. — The  treatment  ol  hyperaemU  of  the  bru 
consists  largely  of  an  inhibitory  treatment  in  the  cervic^ 
region.  Tlic  Ireatmcnt  should  be  applied  to  the  upper  and 
middle  cervical  regions.  This  certainly  would  iaflucncc  tht 
nerves  (it  such  exist)  that  control  the  cerebral  vcsidf. 
Nevertheless,  it  has  a  marked  influence  upon  the  vessel*, » 
such  a  treatment  always  lessens  the  amount  of  blood  in  ttx 
brain,  to  a  greater  or  less  extent.  Possibly,  the  ireatmcnt 
dilates  the  various  vessels  of  the  body,  and  thus  there  ii  l 
tendency  to  equalize  the  vascular  system. 

If  lesions  are  found  in  the  cervical  region,  exclusive  of 
contracted  muscles,  they  should  be  corrected.  The  head 
should  be  kept  raised.  Heat  applied  to  the  feet  and  cold 
to  the  head  will  be  found  helpful.  Also,  increasing  the  ac- 
tivity of  the  bowels  and  kidneys  will  tend  to  lessen  the  blood 
pressure  in  the  brain.    Tlie  diet  should  be  a  liquid  one. 

In  a  few  cases  lesions  may  be  found  in  the  cervical  region 
affecting  directly  the  blood  vessels  to  and  from  the  brain, 
but  as  stated  llie  most  common  lesions  are  contracted  cervi- 
cal muscles.  TIic  first  or  second  ribs  on  the  left  side  may  be 
found  dislocated  and  interfering  with  the  subclavian  ves- 
sels. Pressure  on  the  carotids  will  temporarily  aid  io  lessen- 
ing ihe  amount  of  blood  to  the  brain.  In  all  cases  the 
clothes  about  the  neck  should  be  Ioo>c,  and  tlie  shoulders 
and  neck  kept  raised  to  avoid  any  flexion  of  the  neck. 
Treatment  of  the  spine  through  the  splanchnics  will  tend 
to  lessen  the  amount  of  blood  to  the  head  by  dilating  vef- 
sels  elsewhere. 

AN&EMIA  OF  THB  BRAIN. 

Definition. — A  condition  in  which  the  quantity  of  blood 
in  Ihe  brain  is  diminished,  or  ihc  bulk  of  the  blood  may  be 
normal,  but  there  is  alteration  in  Ihe  quality. 
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Etiolo^. — It  may  be  due  lo  hacfnorrhagc.  diarrhoea  or  to 
dilatation  of  the  intestinal  vessels  from  sudden  withdrawal 
o(  ascitic  fluid.  Feeble  action  oi  the  heart,  ligature  of  one 
carotid  and  obstructive  endarteritis  of  the  vessels  carrying 
bkiod  to  the  brain  arc  also  causes.  Subdislocations  of  the 
cervical  and  upper  dorsal  vertebrae,  and  deeply  contracted 
muscles  in  the  nme  region  may  be  located,  which  are 
calling  llif  di'iiurbances  to  the  blood  supply  of  the  brain. 

Morbid  Anatomy. — The  gray  and  while  matter  are  pale. 
The  puncta  vasculosa  are  less  distinct  and  few  arc  sceit. 
Only  the  large  vesseLs  arc  full  of  blood,  the  small  vessels 
over  (he  convolutions  arc  quite  empty.  The  cerebro-spinai 
fluid  is  usually  increased. 

STmptomt. — There  may  he  ditziness,  noises  in  the  ears, 
confusion  of  ideas,  drowsiness,  inability  to  stand,  and  (lashes 
of  light.  The  skin  is  cold  and  covered  with  sweat;  the  res- 
piration becomes  hurried,  and  Anally  there  may  be  loss  oE 
consciousness  and  even  deatti  may  succeed,  if  the  haemor- 
rhage continues.  In  the  more  chronic  form  there  may  be 
mcflul  apathy,  extreme  In.i.iitudc  and  sleeplessness  or  some* 
times  there  may  be  insomnia.  In  other  cases  there  is  head- 
ache, vertigo,  tinnitus,  halhicinaiions  or  delirium.  Hydro- 
cephatoid  symptoms  have  been  described  by  Marshall  Hall. 
They  occur  in  youiip  children  after  diarrhoea.  The  child 
is  in  a  aemi-stupor.  with  eyes  open,  pupils  contracted  and 
depressed  fontanclles.  TIic  coma  may  become  profound 
and  death  result. 

Treatment. — The  treatment  of  anaemia  of  the  brain  is, 
principally,  to  have  the  patient  flat  upon  ihc  back  with  the 
hc:id  low.  and  to  give  a  stimulating  treatment  of  the  ccr\-ical 
region,  to  increase  the  blood  supply  to  the  vessels  of  the 
brain.  If  legions  arc  found  in  the  cervical  region  interfering 
»ith  the  vessels  passing  through  the  neck,  such  lesions 
should  at  once  be  removed.    The  heart's  action  should  be 
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stimulated  and  niitntious  food  admtntslcred.  In  severe' 
cases  absolute  physical  rest  is  demanded.  Mom  of  the  cuo 
are  due  1o  mcclianical  pre&sure.  as  heart  and  lung  diteasu, 
lighi  clothing,  and  lesions  of  the  cervical  and  upper  dorol 
regions,  inlcrfcring  directly  with  the  blood  from  the  bram. 
In  cases  of  fainting  place  the  patient  in  a  recumbent  pos> 
ture  and  stimulate  with  cold  water.  Also  give  a  siimuUiing 
trealment  to  the  cervical  region,  and  raise  the  ribs.  e*pe- 
cially  the  fourth  and  fifth  over  the  heart.  All  tight  clothing 
about  the  neck  and  chest  should  be  loosened.  A  thorough 
dilatation  of  the  rectal  sphincters  will  oftentimes  cause  re- 
turn of  consciousness,  when  the  other  methods  fail. 

OBDEUA  OF  THE  BRAIK. 

DeflnitioB.^ — An  abnormal  accumulation  of  cerebrospinal 
fluid  in  the  suh-arachncMd  space,  and  in  the  meshes  of  the 
pia.     In  some  cases  there  is  moistnc^s  of  the  bram  itself 

Etiology. — It  is  caused  by  mitral  stenosis,  Bright's  dii- 
ease  and  atrophy  of  the  convolutions.  It  is  also  the  resnk 
of  active  or  passive  hyperaemia.  Lcsiom  to  the  cervical 
vertebrae  may  be  found  causing  the  hyperaemia. 

Horbid  Anatomy. — The  sub-arachnoid  space  is  filled  with 
cic.ir  Ruiil.  Till-  brain  substance  is  anaemic,  motst  and 
glistening.  TTie  fluid  in  the  ventricles  is  generally  increased 
in  amount.  In  some  cases  the  brain  substance  is  inftiirated 
and  softened. 

Symptomi, — They  are  generally  those  of  anaemia  ai>d  are 
illy  defined.  Tliis  affection  is  always  secondary,  and  the 
symptoms  may  be  marked  by  those  of  the  primary  disorder. 
Cases  in  which  unilateral  convulsions  or  paralysis  hare  oc> 
curred  in  connection  with  Bright's  disease  have  been  «- 
cribcd  by  Traube  and  Rosenstein  to  oedema  of  the  brain. 

Treatment. — Tlie  treatment  of  oedema  of  the  brain  de- 
pends upon  the  causes.    The  heart   should  be   stimulated 
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when  dne  to  heart  disease;  and  when  the  oedema  is  due  to 
kidn^  diseases,  the  kidneys  should  be  treated  primarily. 
Careful  treatment  of  the  cervical  region  will  always  be  of 
aid,  and  in  a  few  cases  lesions  will  be  located  in  the  neck, 
interfering  with  the  flow  of  blood  from  the  brain. 

OBBaBBO-APOFUSXY. 

Bjmaajm. — Cerebral  haemorrhage. 

In  the  majority  of  cases  the  bleeding  comes  from  the 
centra]  branches  of  the  circle  of  Willis,  especially  the  cen- 
tral branches  of  the  middle  cerebral  in  the  anterior  perfor- 
ated spaces,  in  which  pass  the  corpus  striatum  and  internal 
capsule.  One  of  the  largest  of  these  branches  which  passes 
to  the  internal  capsule  and  lenticular  nucleus  was  named 
by  Charcot  "the  artery  of  cerebro-haemorrhage,"  because 
it  was  so  frequently  found  involved.  Rarely  any  of  the 
large  arteries  of  the  circle  of  Willis  arc  found  ruptured. 
The  term  cerebro-apoplexy  is  properly  applied"  to  haemor- 
rhage in  the  brain  substance  alone,  though  btccding  into  the 
meninges,  termed  meningeal  haemorrhage,  is  generally  tn- 
eluded  in  the  term. 

Etiology. — The  affection  is  most  frequently  met  with  in 
the  old,  as  there  is  a  natural  tendency  to  degeneration  of 
the  vessels,  and  in  the  very  young  in  whom  they  are  natu- 
rally weak.  Any  cause  which  tends'  to  degenerate  the  ar- 
teries predisposes  to  apoplexy.  Gout,  alcoholism,  syphilis, 
Bright's  disease,  embolism,  and  aneurism  of  the  vessels  of 
the  brain,  are  predisposing  causes.  Heredity  predisposes  as 
there  are  families  in  which  the  arteries  degenerate  early. 
Probably  lesions  in  the  cervical  region,  especially  Ihc  atlas 
and  axis,  predispose  to  apoplexy,  by  weakening  the  circula- 
tion in  the  brain  and  lessening  the  resistance  of  the  walls 
of  the  blood  vessels.  Usually  lesions  are  found  at  the  atlas 
and  axis.    The  lesions  may  affect  the  blood  vessels  directly, 
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or  the  vaso-motor  nerve*'  may  be  involved.  Exciting  ciusn 
arc  viotvnt  exertion,  particularly  straining  c0ortE,  menttl 
Or  physical  excitement  and  alcoholic  excesses,  aiwl  in  di3-! 
(Ircn  convuUions  or  whooping  cough. 

Horbid  Anatomy. — Rupture  of  the  miliary  ancarisoUt 
which  occur  most  frccjucntly  on  the  central  arteries,  i* 
most  common  causes  of  cerebral  haemorrhage*.  Tb 
anetirijms  are  also  found,  but  more  rarely,  on  the  stn. 
branches  of  the  cortical  vesseU.  On  section  of  the  brais 
substance  (hey  may  be  seen  as  small,  dark  points  about  'ht 
size  of  a  pin's  head,  and  are  very  distinct  upon  arteries  with- 
drawn from  tlie  anterior  perforated  space.  .Xncurisms  on 
(he  branches  of  ilie  circle  of  Willis  arc  by  no  means  tn- 
conimon.    Tlie  haemorrhage  may  be  meningeal  or  central 

Meningeal  liacmorrkage  may  be  outside  the  dura  between 
it  and  the  bone,  or  between  the  dura  and  the  arachnoid,  or 
between  the  arachnoid  and  the  pia-matcr.  This  form  of 
haemorrhage  may  be  caused  by  fracture  of  the  skull,  it  may 
occur  in  Ihc  infectious  fever;,  in  anaemia  and  leucaemia, 
or  an  intra-cercbral  haemorrhage  may  burst  into  the  men- 
inges. A  special  variety  is  seen  in  the  new  bom  produced 
from  injury  during  birth. 

Central  haemorrhage  most  frequently  occurs  in  the  neigh- 
borhood of  the  corpus  striatum,  especially  toward  lite  (luler 
section  of  the  lenticular  nucleus,  and  if  large  it  may  burst 
into  the  lateral  ventricle,  into  the  white  matter  of  tlie  central 
ovale  or  extend  to  the  insula.  Haemorrhages  into  the  cere- 
bellum are  not  uncommon. 

ymtrKutar  haenwrrhage  in  a  large  number  of  cases  is  doe 
to  a  more  or  less  extensive  laceration  of  the  brain  matte?. 
The  blood  may  be  found  in  only  one  ventricle,  but  usually 
it  is  in  both  lateral  ventricles.  The  third  and  fourth  ven- 
tricles may  contain  blood  also. 

If  the  haemorrhage  has  not  been  very  copious  and  the 
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patient  survives,  changes  take  place  at  once  in  the  extra- 
vasated  blood.  The  clot  loses  its  color,  shrinks  and  is 
finally  absorbed,  the  connective  ti»sue  proliferates  and 
leaves  a  more  or  less  pigmenied  scar.  In  other  cases,  re- 
sciive  inflammation  about  the  lesion,  results  in  the  (orma- 
tion  of  a  wall  mclosinf;  the  cyst,  with  clear  straw-colored 
fluid  contents.  Large  efTu^ion  in  the  motor  path  may  pro- 
duce secondary  changes — cither  softening  of  the  cerebral 
tissue  beyond  or  a  degeneration  in  the  hbrtn  of  the  anterior 
part  of  the  pons,  in  tlie  pyruniidal  fibres  of  (he  medulla,  in 
tile  direct  fibres  of  the  cord  of  the  same  side,  and  in  the 
crossed  pyramidal  fibres  of  the  opposite  side, 

Symptami.— Premonitory  signs  are  rare.  The  patient  is 
generally  seixcd  without  any  warning.  In  other  cases  there 
may  l>c  a  feeling  of  fullness  in  the  head,  headache,  depres- 
sion or  sensations  of  numbness,  tingling  or  pain  in  the 
limbs,  possibly  choreiform  movements.  In  many  caKS 
there  is  sudden  loss  of  consciousness^,  while  in  other  cases, 
the  onset  is  more  gradual  and  loss  of  consciousness  may 
not  occur  for  a  few  minutes  after  the  patient  falls,  or  after 
motor  weakness  is  manifested,  llie  patient  cannot  be 
aroused,  the  face  is  usually  congested,  but  some  limes  it  is 
.pale.  Breathing  is  stertorous  and  in  grave  cases  of  the 
Chcync-Stokcs'  type.  Tlic  pulse  is  iif.ually  slow  and  full. 
The  pupils  vary  and  may  cither  be  contracted  or  dilated. 
The  temperature  may  be  abnormal,  but  is  often  subnormal 
and  in  basal  haemorrhage  il  may  be  high.  The  urine  and 
Eaeces  may  be  passed  involuntarily.  Convulsive  seizures  arc 
not  uncommon.  Even  while  the  patient  is  comatose  the 
paralysis  can  be  detected.  Tlie  head  and  eyes  may  be 
turned  strongly  to  one  side  (conjugate  deviation).  If  the 
arm  or  teg  is  lifted  it  drops  lifeless,  or  unnatural  rigidity  Ii 
manifested,  and  one  cheek  often  flaps  more  than  the  other. 
In  grave  cases  the  patient  does  not  awake  from  the  coma. 
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The  symptoms  all  dwpen  ami  ihc  patient  dies.  In  olhtr 
cases  unconsciousness  rciurns  partially  or  completely,  and 
in  about  (orty-cight  hours  from  the  oiis<-t,  there  may  be  a 
febrile  reaction  due  to  cerebral  inflammation,  during  which.'] 
tlu-  patient  may  die,  or  if  consciousness  ha$  been  regained, 
there  may  be  delirium  or  recurrence  o(  the  coma.  When 
the  attack  docs  not  prove  fatal  consciousness  js  finally  re- 
stored, while  the  signs  of  paralysis  gradually  grow  less,  bat 
almost  never  disappear  completely. 

flartiplcsia. — When  this  is  complete  it  involves  the  hce, 
arm  and  leg.  The  facial  paralyi^is  i»  partial,  involving  only 
the  lower  portions  of  the  facial  nerve,  so  that  the  frontalis 
and  orbicularis  oculi  escape.  The  tongue  when  paralyzed 
upon  protrusion  deviates  toward  the  paralysed  side,  the 
arm  is,  as  a  rule,  more  completely  paralyzed  than  tlic  leg 
and  in  some  cases  the  face  and  arm  alone  arc  paralyzed. 
The  inmk  muscles  almost  always  escape.  The  trapezius  a 
the  one  involved  if  any,  and  that  but  slightly,  allowing  the 
shoulder  to  drop  b  little.  Sensation  is  but  (lightly  inifuircd. 
The  deep  reflexes  arc  increased  on  the  affected  side  an<l 
the  skin  reflexes  arc  diminished  or  lost.  As  a  rule,  there  is 
no  wasting  of  the  paralyzed  limbs.  Later  in  the  history  d 
the  case,  secondary  contraction  or  late  rigidity  comes  on. 
This  is  most  marked  in  the  upper  extremity,  the  arm  and 
hand  being  flexed. 

Crossed  Hemiplegia. — Wlicn  a  lesion  occurs  in  the  lower 
part  of  the  pons,  the  facial  nerve  may  be  involved,  causing 
facial  paralysis  on  the  same  side  as  the  lesion  and  hemiplegia 
of  the  opposite  side.  The  fifth  nerves  may  be  affected  with 
(he  sensory  tract,  producing  loss  of  sensation  in  the  region 
in  which  the  fifth  nerve  is  distributed,  one  the  same  side  as 
the  lesion,  and  loss  of  sensation  on  the  opposite  side  of  llic 
body. 

Lesions  of  the  crus  may  lead  to  motor  oculi  paralysii 
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gf  the  same  side,  and  paralysis  of  the  face,  arm  and  l^g  oE 
lh«  opposite  tide. 

Conjugate  Deviation. —  [n  right  hemiplegia,  the  eyes  atid 
liead  may  look  toward  the  leh  side.  This  is  often  an  early 
symptom  ami  generally  passes  away,  but  it  may  continue 

I  tor  weeks.  U  convulsions  or  spasms  or  early  rigidity  de- 
velop, the  eyes  and  head  are  rotated  toward  the  paralyzed 
side  or  away  from  the  side  of  the  lesion.  These  symptoms 
are  only  associated  with  conical  lesions,  particularly  when 

Pin  the  neighborhood  of  the  supramarginal  and  angular  gyri. 
The  conjugate  deviation  may  also  occur  ii]  lesions  of  the 
internal  capsule  or  the  pons,  but  the  phenomena  are  re- 
versed, i.  e..  the  patient  looks  away  from  the  lesion  and  in 
spasms  or  convulsions  looks  toward  the  lesion. 

DiagnotiB. — The  coma  of  apoplexy  may  simulate  the 
coma  from  uraemia,  opitim  poisoning,  alcoholism  or  epi- 
lepsy. In  epilepsy  there  is  a  history  of  previous  convul- 
sions. In  opium  poisoninR.  the  coma  is  slow  in  its  onset  and 
»thc  pupils  arc  uniformly  contracted.  In  alcoholism,  there 
is  a  history  of  constant  drinking  and  usually  there  is  the 
odor  of  whiskey. 

Great  care  should  be  taken  in  (he  diagnosis,  as  mistakes 
are  very  common. 

Embolism. — This  usually  occurs  in  early  life,  generally 
there  is  valvular  heart  disease,  disturbances  of  the  tempera- 
ture, and  breathing  is  less  marked  and  the  pulse  t>  often 
weak, 
^m     Thrombosis. — The  development  of  the  symptoms  is  very 
^wradual,  there  is  absence  of  stertorous  breathing  and  the 
^■emperaturc  is  nol  much  disturbed. 

^^    It  is  generally  impossible  to  tell  whether  the  condition 
is  due  to  haemorrhage,  embolism  or  thrombosis, 
ProgTiosis. — Always  doubtful.    When  the  attack  does  not 
rove  fatal,  there  is  always  a  probability  of  subsequent  ones. 
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Tnatment. — Tlit  jjatieni  should  be  placed  at  once  in  i 
horizontal  position,  with  the  head  somew'hat  raised.  The 
clothing  about  the  neck  and  chest  should  be  loosened.  Re- 
lax well  all  the  soft  tissuei  of  the  cen'ical  r^oa,  and  Uke^ 
particular  note  of  the  first  rib.  especially  the  left.  This  rik 
is  oftentimes  found  elevated  and  tlius  interferes  uiih  Ihe 
large  blood  vessels  beneath  it.  Attention  should  be  given 
the  superior  cervical  ganglia,  to  control  as  much  as  possible, 
the  vaso-motor  nerves  to  the  head,  and  to  equalize  ibe  entire 
circulation.  Compression  of  the  carolid  artery  is  effectual: 
in  lessening  the  blood  pressure  in  the  brain.  Horslcy  mi.* 
Spencer  endorse  the  statement,  that  compression  ol  the 
carotid  artery  lessens  bleeding  from  the  Icnticulo-strtatc  ar- 
tery. .An  ice  bag  should  he  placed  at  the  hcid  and  heat  ap-j 
plied  to  the  feet.  A  rectal  injection  of  warm  water  shu 
be  given  to  cleanse  the  rectum  thoroughly.  When 
dyspnoea  is  marked,  change  the  position  of  the  patient  and 
raise  the  ribs  thoroughly  on  both  tides.  Keep  the 
bowels  and  kidneys  as  active  as  possible. 

Following  ihc  immediate  treatment  after  the  attack,  :he' 
patient's  general  health  must  be  carefully  watched.  The 
paralyzed  muscles  should  be  manipulated  and  maiUgcd 
often,  and  the  patient  carefully  protected  against  the  cflccti 
of  decubitus.  All  S(.-creliun&  should  be  well  attended  to: 
warm  salt  baths  every  other  day  wtU  be  found  a  usefjl 
measure.  In  many  cases  of  apoplexy  and  especially  where 
there  is  hemiplegia,  the  cervical  r*gion  presents  marked 
lesions,  chiefly  lateral  or  anterior  dislocation  of  the  atlas. 
Careful  manipulation  of  the  spinal  centers  and  ner>'es.  cor- 
responding to  Ihc  paraly/cd  region,  i>  often  helpful.  It  is 
a  good  plan  to  relax  the  muscles  all  along  the  spinal  col- 
umn, with  a  view  to  keeping  the  organs  in  a  healthy  lone. 

Operative  treatment  may  be  useful  in  cases  to  relieve 
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clots  in  the  meninges;  but  lo  attempt  an  operation  for  a 
deeper  haemorrhage  would  be  us.eless. 

Occasionally,  cases  of  haemiplcgia  are  relieved  by  osteo- 
pathic treatment.  In  lliese  cases  lesions  arc  presented  at 
the  atlas  and  axis  or  in  the  upper  dorsal  region.  I  do  not 
believe  that  these  arc  cases  of  cerebral  haemorrhage,  as 
they  arc  invariably  diagnosed  by  the  physicians,  who  had 
the  cases  prior  to  osteopathic  trGalmenl;  although  usually 
a  f«w  cerebral  symptoms  are  presented.  Probably,  the 
lesions  in  the  cord  are  primary  and  the  effect  upon  the 
brain  tissue  is  a  secondary  one  (reflex),  either  due  to  the 
nerves  directly,  or  to  the  blood  vessels.  When  tlic  lesion 
is  3t  all  severe  in  the  brain  little  hope  can  be  given  the 
patient.  The  treatment  in  such  instances,  would  be  to  im- 
prove the  quality  of  the  blood  and  to  relieve  any  nervous 
obstructions  to  the  brain,  with  a  view  to  absorbing  the  clot. 
Possibly,  an  important  predisposing  cause  of  apoplexy  is  a 
lesion  in  the  cerv'ical  region,  which  would  influence,  more 
or  le»j>,  the  blood  pressure  in  the  brain,  as  well  as  to  nutrient 
1  nerves  to  the  blood  vessels. 

Something  can  usually  be  done  lo  prevent  apoplexv. 
Treatment  of  the  heart  and  kidneys,  with  attention  to  the 
diet  and  digestive  system,  will  be  of  some  aid,  at  least  in 
preventing  an  attack.  The  spinal  column,  especially  the 
cervical  region,  should  be  carefully  examined  and  treated. 
The  patient  should  lead  as  quiet  a  life  as  poswble  and  every- 
thing done  to  build  tip  the  general  health. 

BMB0LI8M  AND  THROMBOSIS  OP  THB  OStUBIBRAI. 
VESSELS. 
Synonym. — Cerebral  softening. 

Embolinn. — The  embolus  is,  in  the  majority  of  eases,  a 
vegetation  from  a  diseased  valve  in  the  left  ventricle.  Less 
frequently  it  is  a  portion  of  a  clot  in  the  auricular  appendage, 
from  an  aneurism,  or  calcareous  particles,  from  an  athero- 


malous  vessel.  It  U  more  common  in  recurrent  endoear*: 
dim  than  in  acute  endocarditis.  It  is  most  frequently  duen 
to  liean  disease,  while  pregnancy,  with  or  without  hean 
disease,  and  the  infectious^  fevers,  are  predisposing  causct. 
£mt>olism  is  most  frequent  in  women  and  in  young  aduiti, 
rather  than  at  the  extremes  of  life.  The  embolus  enters  Iht 
left  carotid  oftcner  than  the  right,  which  is  the  most  direi.i 
course,  and  passes  to  the  left  middle  cerebral  artery.  The 
posterior  cerebral  and  vertebral  arc  more  rarely  affected, 
Tlic  basilar  artery  may  be  obstructed. 

Thrombosis.— Thrombi  are  clots  formed  in  ihe  vessel*. 
This  may  be  primary  at  the  point  involved,  or  secoodarr 
about  a  previous  embolism.  Arterial  degeneration,  and  a 
weak  heart  are  predisposing  causes.  It  occasionally  fol- 
lows ligation  of  a  carotid  artery.  Thrombi  are  usually  found 
in  the  middle  cerebral  and  basilar,  but  the  vertebral  artcriei 
and  (he  posterior  cerebral  may  be  plugged. 

Morbid  Changes.— The  parts  supplied  by  the  vessels  whidt 
arc  obstructed  degenerate  and  become  soft.  Sometinei 
the  surrounding  tissue  presents  the  appearance  of  an  in- 
farction, and  is  infiltrated  with  blood.  At  other  times  the 
area  is  only  a  tittle  paler  than  normal,  and  slightly  softer. 
As  the  process  of  softening  adi-ances  the  tissue  is  gradtiallv 
infiltrated  with  serum,  becomes  moisi,  and  there  is  fatty 
degeneration  of  the  nervous  elements.  In  old  person^  on 
the  surface  of  the  cortex  there  is  found  a  variety  of  yellow 
softening  known  as  the  plagues  jomies.  Suppuration  may 
result  if  the  embolus  is  derived  from  an  infectious  focus,  as 
in  ulcerative  endocarditis. 

Symptomi. — Plugging  the  different  arteries  produces  the 
following  effects: 

Infernal  Carotid. — There  may  be  no  symptoms,  or  if  pre*-, 
ent,  they  vary  greatly.    There  may  be  transient  hemipic 
permanent     hemiplegia    and    coma,    followed    by    dc 
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These  variations  depend  upon  the  communicating  vessels 
of  the  circle  of  Willis.  If  these  arc  large  and  free,  there  is 
no  paralysis,  but  if  ihey  arc  small  or  absent  paralysis  and 
deaih  result. 

Middlt  Cerebral. — This  is  the  most  frequently  involved  ijf 
all  the  vessels.  Permanent  hemiplegia  usually  results,  if 
the  embolus  lodges  before  the  central  arteries  arc  given  ofT, 
from  softening  of  the  internal  capsule.  H  it  lodges  beyond 
this  point  the  hemiplegia  is  apt  to  be  transient  and. involves 
chiefly  tlie  arms  and  face. 

Anterior  Cerebral. — This  is  rarely  obstructed.  Usually 
DO  symptoms  follow,  as  the  branches  upon  the  middle  cere- 
bral are  usually  able  to  supply  the  same  territorj-. 

Posterior  Cerebral. — Tliis  supplier  the  occipital  and  tem- 
poro-sphenotdal  lobes.  Rarely  softening  follows  on  account 
of  the  anastamoscs  with  other  branches  to  the  same  area. 
Plugging  of  the  branch  lo  the  cuneus  may  produce  hemi- 
snopia.  or  hemianaestlicsia  may  result  from  softening  of  the 
cnts  or  internal  capsule. 

Basilar  /ir(cry.— When  this  is  obstructed  there  may  be 
extensive  paralysis  on  both  sides  of  the  body,  involvement 
of  both  motor  paths.  Symptoms  of  bulbar  disease  may  be 
present;  irregularity  of  llie  heart  and  breathing,  rigidity  or 
spasms;  the  temperature  may  rise  rapidly  to  109  degrees  V. 

Vertebral  Artery. — The  left  branch  is  more  frequently 
plugged;  this  rarely  occurs  alone,  but  commonly  with  the 
basilar.  The  nuclei  of  the  medulla,  are  involved  and  there 
are  symptoms  of  acute  bulbar  paraly.*is.  Either  thrombosis, 
or  embolism  producing  extensive  softening  may  exist  with- 
out any  symptoms.  The  arteries  anastomose  so  freely  that 
the  efTects  of  obstruction  arc  quickly  equalized. 

In  embolism  the  onset  is  sudden,  without  prcmonitary 
symptoms:  the  patient  usually  has  hean  trouble.    If  the 
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left  midtllc  cerebral  is  blocked,  aphakia  is  associated  wtih 
the  hemiplegia.    This  is  quite  a  characteristic  symptom. 

In  thrombosis  the  onset  is  gradual  and  there  arc  oCtra 
premonitory  symptoms,  such  as  headache,  vertigo,  dit- 
lurbcd  sleep,  tingling  in  the  fingers,  failure  of  memoo*; 
wliile  the  paralysU  may  begin  in  one  hand  or  fool  and  ex- 
tend slowly  and  in  hemiplegia  may  be  partial. 

Treatment. — I'he  patient  should  rest  in  bed  with  the  bcaJ 
elevated  and  attention  paid  to  the  heart,  bowels  and  kid- 
neys. Usually  the  heart  is  feeble,  and  a  stimulating  treat- 
ment iihould  be  applied.  Keeping  the  bowels  and  kidocyt 
active  renders  the  circulation  more  active,  besides  the  urine 
li  scanty  and  high  colored.  SiimnlatJon  of  the  body  in  gtn* 
eral  is  demanded,  and  close  care  ot  the  patient  is  necessary. 
Hie  nutrition  of  the  patient  is  maintained  as  in  cerebral 
haemorrhage. 

Treaimeni  of  the  cervical  region,  to  cause  reflex  contrac- 
tion of  the  arteries,  will  increase  the  cerebral  circulation  and 
lessen  the  tendency  of  the  blood  to  clot.  On  the  other  lund, 
in  liaemorrhagc,  the  blood  pressure  should  be  lowered  to 
favor  coagulation. 

In  the  after-treatment  of  the  body  and  limbs  care  should 
be  taken  about  too  strong  stimulation  of  the  sensory  ncrvei, 
as  they  have  an  influence  on  the  brain,  and  might  cause  an- 
other attack. 

OHROHIO  HYDROOBPHAI,U8. 

Definition. — A  condition  in  which  there  is  an  cxceiiive 
accumulation  of  fluid  in  the  ventricles,  (internal  hydto* 
cephalus)  or  arachnoid  cavity  (external  hydrocephalus  or 
hydrocephalus  ex  vacuo).  The  cases  may  be  divided  into 
congenital  and  acquired. 
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CX^NOEHITAL  HTDKOCBPRALUS. 

This  prc-cxisls  before  birtli  and  ihc  enlarged  head  may 

ib«trucl  labor.     More  commonly  il  is  not  noticed  until 

:e  dme  after  birth.    The  cause  is  unknown.     It  is  prob- 

ly  due  in  some  cases  lo  inflanimation  of  the  epcndyma  of 
the  vcniricles.  It  frequently  occurs  in  several  children  of 
the  same  family. 

Morbid  Anatomy. — The  head  is  large  and  round.  The 
eyeballs  protude,  due  tu  depre.ision  of  the  orbital  plates  of 
the  frontal  bones.  The  suture  is  widened  and  numerous. 
Wormian  bones  develop  in  them.  The  bones  of  the  cranium 
are  exceedingly  thin  and  translucent.  The  veins  are 
marked  beneath  the  skin,  and  fluctuation  may  sometimes 
be  obtained. 

I  The  lateral  ventricles  are  greatly  enlarged  as  well  as  the 
third  ventricle,  while  the  aqueduct  of  Sylvius,  and  .some- 
.times  the  fourth  ventricle  are  dilated.  They  contain  a  vari- 
ble  quantity  of  limpid  fluid  which  contains  a  trace  of  al- 
bumin and  salts.  The  quantity  of  fluid  may  reach  four  or 
five  liters.  The  epcndyma  is  sometimes  smooth,  but  more 
often  it  is  thickened  and  shows  »niall  projections.  The 
choroid  plexuses  are  vascular,  sometimes  a  little  damaged. 
Tlie  cerebral  cortex  is  thinned,  ihe  convolutions  of  tlte 
brain  are  flattened  and  the  sulci  more  or  less  obliterated. 

Symptoms. — There  is  slowness  in  mental  and  physical  de- 
velopment. The  child  may  be  bright,  but  not  as  a  rule. 
Convulsions  may  occur.  Tlie  child  is  feeble  and  learns  to 
walk  late.  Usually  these  ca$es  do  not  live  more  than  four 
or  five  years,  the  process,  however,  may  be  arrested  and  the 
patient  live  to  adult  life.  Great  care  sliould  be  taken  in  or- 
der not  to  mistake  the  rachitic  head  for  the  hydrocephalic. 
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ACQUmBD  BYDROOSPBALU& 

Etioto^. — In  nearly  all  cascs  there  is  a  tumor  in  tlie 
third  ventricle,  or  at  the  base  of  the  brain,  pressing  on  the 
venae  Galcnt.  More  rarely  it  is  due  to  closure  of  the  fora- 
men of  Magendie,  by  which  the  ventricles  communicated 
with  the  cerebro-ftpinal  meninges.  This  form  may  also  bcj 
secondary  to  inflammatory  conditions,  particularly  meniii 
gitis. 

Korbid  Anatomy. — When  these  conditions  occur  in 
adults,  or  even  in  early  life  (about  the  seventh  year),  the 
enlargement  of  the  skull  is  not  always  prescnL  In  fact,  the 
head  may  even  be  smaller  than  normal.  In  such  cases,  the 
brain  yields  to  the  pressure,  while  in  other  instances  ibt 
BUture.<i  separate  and  the  head  gradually  enlarges. 

Symptoms. — The  symptoms  of  hydrocephalus  in  the  adttit 
are  never  distinctive.  In  some  cases  there  U  early  head-< 
ache,  gradual  blindness,  while  signs  of  imbeciUly  appear 
sooner  or  later,  even  though  at  first  the  child  is  able  to  pur- 
sue his  studies  and  scem>  bright.  In  other  cases,  there  may 
be  prolonged  attacks  of  drowsiness  or  coma  with  a  slowi 
pulse.  There  may  1>l-  convulsive  attacks,  the  gait  become* 
irregular  and  ataxic,  while  paresis  or  even  paralysis  may 
occur.  The  convulsions  arc  epileptic  in  type,  and  as  a  rule, 
tillimately  cause  death.  The  symptoms  may  be  those  of 
brain  tumor,  without  focal  symptoms. 

Diagnosis. — This  is  ordinarily  very  easy.  It  must  not  be 
mistaken  for  rachitis. 

Frognoaia. — This  is  extremely  unfavorable,  the  majority 
of  cases  live  only  from  two  to  five  years.  In  rare  cases  there 
is  apjiarcnt  recovery. 

lYtatment — The  treatment  of  hydrocephalus  is  not  Mtis- 
factory,  TIic  cases  that  I  have  treated  have  presented  lesionf 
in  the  middle  cervical  vertebrae.  Possibly  lesions  in  this 
region  have  some  effect  in  exciting  the  disease.     In  one] 
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instance  the    enlargement   of    tlie  head  wu   considerably 
relieved  by  correcting  the  cervical  vcncbrac. 

The  primary  treatment  is.  of  course,  to  correct  the  disease 
causing  the  hydrocephalus.  Pressure  upon  the  head  by 
means  of  strips  of  adhesive  plaster  has  been  used.  Keeping 
the  bowels  and  kidneys  active  has  some  influence  in  lessen- 
ing the  fluid.  The  lumbar  puncture  recommended  by 
Quincke  may  be  employed  when  pressure  symptoms  arc 
marked.  The  puncture  should  be  between  the  third  and 
fourth  lumbar  vertebrae,  into  the  arachnoid  sac.  By  punct- 
ure at  this  point  [here  is  no  danger  of  injuring  the  cord, 
besides  the  fluid  is  removed  slower  and  there  'n  less  danger 
of  collapse.  There  have  been  some  favorable  results  io 
puncturing  the  ventricles  and  removing  the  fluid. 


INSUXaAA  SOLElBOSia. 


ISjnonymt. — Disseminated  nodular  sclerosis;  sclerose  en 
plaques. 
Definition. — A  chronic  affection  of  the  brain  and  cord, 
characterized  by  numerous  sclerotic  paldics  throughout  the 
nerve  elements. 

Xtiology. — The  cause  is  not  definitely  known,  but  prob- 
ably derangements  of  the  tissues,  affecting  the  blood  ves- 
sels to  the  localized  areas  that  arc  degenerated,  is  the  com- 
mon cause,  ft  is  claimed  that  the  infectious  diseases,  espc* 
Icially  scarlet  fever,  are  important  causes.  Also,  cold,  wet. 
exposure,  syphilis  and  mental  emotion  arc  supposed  causes. 
In  some  cases  heredity  has  been  a  causal  factor.  The  dis- 
ease  occurs  most  frequently  in  young  persons. 
Korbid  Aoktomy. — The  localized  areas  of  sclerosis  are 
widely  distributed  in  tlie  brain  and  cord.  Very  seldom  is 
the  brain  or  cord  alone  affected.  The  sclcrosi-i  is  found, 
;  principally,  in  the  pons,  cerebellum,  basal  ganglia,  medulla, 
fmnd  in  the  walls  of  the  lateral  ventricle.    The  cord  is  in* 
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volved  at  (JifTercnl  (Mints  in  vftrious  regions.    Hit  scUroi 
paIch<-$  appear  a&  grayish  red  areas  upon  section,  and  arc' 
unnaturally  firm.    Histological!)',  ihcy  consist  oE  connective 
dssae,  in  which  arc  a  few  normal  nerve  fibrvs.   The 
cylinder  remains  intact  for  qtiitc  a  long  time  after  the  me-' 
dutla  o!  the  nerve  has  been  destroyed.    There  t&  a  thicken- 
ing of  the  walls  of  tile  vessels. 

Symptomi. — The  disease  is  always  a  chronic  one.  Lou 
o[  power  in  one.  and  then  the  otiier  lower  extremity,  is  the 
first  symptoms.  Finally  the  disease  extends  to  the  upper  ex- 
tremities. Tremors,  increased  reflexes,  scanning  speech 
and  Dystagmus  occur.  Atrophy  of  the  optic  serve,  and  in 
some  cases  numbness,  tingling  and  vertigo  arc  also  among 
the  general  symptoms.  Mental  debility,  coma  and  epilep- 
tiform or  apoplectiform  attack--^  may  be  found  in  revert 
cases. 

The  course  of  the  disease  usually  extends  over  a  period 
from  five  to  fifteen  years,  and  death  commonly  results  from 
some  intercurrent  disease. 

Diagnoiia. — After  the  disease  has  lasted  for  some  time 
Ihc  diagnosis  is  usually  easy.  Three  charac1en!^tic  j>inp- 
toms  are,  volitional  tremor,  scanning  speech  and  nystagimu. 
Tlie  diagnosis  may  he  confounded  with  paralysis  agitant. 
locomotor  ataxia  and  hereditary  ataxia. 

Pseudo-sclerose  en  plaques  described  by  Westphal  i*  apt 
to  be  mistaken  for  insular  .sclerosis.  Nystagmus  is  nrt 
present,  and  the  tremor  movements  arc  said  to  be  more 
violent.  It  is  thought  to  be  a  hysterical  tremor  bjr  French 
writers.    No  lotion;;  are  found  on  post-mortem  examination. 

Prognosis. — TIic  prognosis  is  not  favorable. 

Treatment. — ^The  treatment  should  be  a  most  thorough 
8ndpcrsi8tentone,of  thecntirespinaloohimn,csp*ci«llyth« 
cervical  spine,  to  correct  any  derangements  found,  to  relax 
musclfs  and  to  stimulate  the  spine  as  3  whole.     Rest,  and 
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food  that  is  easy  as&imilated,  are  of  value.  Tepid  battling  is 
a  helpful  measure. 

TTJTT.AMMATrnyr  OF  TBB  BRAIN. 

S;nonyinB. — Suppumtive  encephalitis;  abscess  of  the 
brain;  encephalitis. 

Definition. — Encephalitis  is  an  inflammation  of  the  sub- 
stance uf  ttie  brain,  and  does  not,  strictly  speaking,  include 
inflammation  of  the  membranes.  In  many  cases  however, 
the  two  conditions  are  present. 

Etiology. — It  may  be  traumatic,  due  to  falls  upon  the 
head,  or  blows,  more  commonly,  it  follows  fracture  or  punc- 
tured wounds.  Meningitis  is  almost  invariably  associated 
with  an  absce»s.  Extension  from  some  neighboring  inflam- 
maiOT)-  focus,  as  caries  of  the  temporal  bone,  dtie  to  disease 
of  the  middle  car  or  labyrinth  is  an  important  cause. 

Ii  may  be  secondary  to  some  distant  locus  of  suppuration, 
as  in  mahgnanl  endocarditis,  hepatic  abscess,  chronic  bron- 
chitis with  bronchiectasis,  bone  disease,  and  occasionally 
gangrene  of  the  lung.  It  may  also  follow  one  of  the  infec- 
tious fevers. 

Morbid  Anitomy. — The  abscess  varies  in  size  from  a  half 
to  three  inches  in  diameter,  or  it  may  be  large  enough  to  All 
Ian  entire  lobe,  though  this  is  rare.    They  may  be  solitary 
>  or  multiple.    In  very  acute  cases  the  abscess  is  not  limited : 
''When  of  longer  duration  it  is  inclosed  in  a  deliniie  capsule. 
The   pus    within   the  abscess   usually    has    a    greenish 
tint  and  an  acid    reaction.     The  surroimding   tissues  are 
ocdematous  and  more  or  less  infiltrated.     The  abscesses 
ire  usually  solitary    except  in  pyaemic  cases    when    they 
are  multiple  and  usually  small.    The  cerebrum  is  most  fre- 
quently involved,  and  the  temporo-sphenoidal  lobe  more 
than  any  other  part.    In  ear  disease  the  cerebellum  is  most 
commonly  affected. 
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SymptoBU. — Abscesses  following  injur), may  run  an  acute 
course,  and  fever,  headache,  delirium,  vomiting,  rigors,  con- 
vulsions and  coma  may  be  present.  In  more  chronic  cues, 
the  general  symptoms  are  *everc  headache,  vomiting,  fever, 
twitching,  drowsiness,  vertigo  and  mental  impairment  In 
the  "silent  regions,"  when  the  abscess  becomes  cncapsuUi- 
ed,  no  symptoms  may  be  presented.  An  abscess  may  be 
"latent"  for  from  a  week  to  two  months  or  a  year  or  more  to 
almost  any  region.  The  local  symptoms  vary  with  the  Jo- 
cation  of  the  abscess.  When  in  the  parieto-occipiial  region, 
there  may  be  hcmianopia;  in  the  cerebellum,  vomiting  and 
loss  of  co-ordination  occurs;  in  or  near  the  motor  area, 
there  may  be  convulsions  or  paralysis;  in  the  lemporo- 
sphcnoidal  lobe,  deafness  and  aphasia.  In  abscess  of  the 
temporo-^phenoidal  lobe  and  parieto-occipital  region,  there 
may  be  no  focal  phenomena. 

BlagKOtis. — In  acute  cases  there  is  rarely  any  difficulty. 
In  chronic  cases  difficulty  may  arise.  Tumor  of  the  brain 
may  produce  identical  symptoms.  In  abscess  however,  the 
presence  of  fever  is  a  distinctive  symptom, 

Pro^osis, — The  prognosis  is  always  grave. 

TreBtment.'*-The  only  treatment  thai  would  be  succesv 
fnl  when  abscesses  have  formed  would  be  trephining.  For 
the  operation  in  brain  abscesses,  sec  surgical  works.  Pre- 
ventive measures,  such  as  proper  treatment  of  ear  diseases, 
is  of  great  importance,  as  abscesses  may  follow  such  a  dis- 
ease. 

In  Inflammation  of  the  brain  without  abacess  formatioo, 
the  treatment  would  be  principally.a  cervical  one  to  equaliie 
the  vascular  supply  of  the  brain;  and  to  correct  lesion*,  as 
deeply  contracted  muscles,  and  vertebral  lesions  to  the  veins 
from  the  brain.  Lesions  may  occur  in  the  upper  dorsal 
vertt-brae,  upper  ribs  and  clavicle  and  influence  (he  blood , 
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supply  to  the  brain. 
tancc. 


Rest  and  an  ic«  cap  arc  of  impor- 


GENERAL  AND  FUNCTIONAL  DISEASES. 
PARAL78IS  AO-ITANa 

STnocyittS. — Shaking  palsy;  Parkinson's  disease. 

Definition. — .'\  chronic  nervous  disca.'ic  characteriKtl  by 
tremors,  muscular  weakness,  muscular  rigidity  and  altera- 
tions in  the  gait. 

Etiology. — The  disease  usually  commences  after  forty 
years  of  age.  but  occasionalty  il  occurs  from  tlic  thirtieth  to 
fortieth  years.  Tt  is  somewhat  less  frequent  in  males  than 
in  females.  Heredity  scem.'i  to  have  but  httle  influence  in 
the  cause  of  the  disease.  Among  the  principal  causes  of 
the  disease,  are  physical  injuries,  exposure  to  coM  and  wet, 
emotion,  business  worry,  alcoholism,  sexual  excesses  and 
acute  diseases.  Physical  injuries,  in  conjunction  with  ex- 
posure to  cold,  is  the  best  determined  cause.  Disorder  to 
tile  vertebrae  of  tlie  cervical  or  dorsal  regions,  or  to  the 
upper  and  middle  ribs,  can  generally  be  found.  Traumatic 
influences  probably  affect  the  nerve  centers,  thus  causing  a 
disturbed  innervation,  by  the  direct  effect  of  the  deranged 
structures  upon  the  nervous  tissues. 

Hoibid  Anatomy. — In  most  cases  no  changes  have  been 
observed  in  the  central  nervous  system  or  in  the  sympathe- 
tic ganglia.  Some  observers  have  noted  induration  of  the 
pons,  medulla  and  cord,  but  these  changes  may  be  due  to 
senility  or  to  the  indirect  consequences  of  the  long  disturb- 
ance of  function.  In  a  few  cases,  interstitial  sclerosis  of  the 
peripheral  nerves  is  observed,  these  arc  probably  secondary 
changes.  The  question  has  been  raised  whether  the  disease 
is  of  the  nervous  or  muscular  system.  Osteopathic  experi- 
ence regards  paralysis  agitans  as  an  affection  of  the  central 
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nervous  system,  due  lo  a  disordered  structtirc  in  the  locality 
affected. 

Symptwsa.. — The  onset  U  usually  gradual,  but  may  cooMj 
on  quite  suddenly  at  tlic  bcg;inning  after  exertion.     The  tni-f 
tial  symptoms  arc  usually  tremor,  stiffness  or  weakness  in  l 
one  hand.     In  rare  cases  at  first  there  may  be  ncura^>iic 
pains,  diuiness  and  symptoms  of  a  rhetunatoid  nature.  Tht 
tremor  can  be  controlled  by  the  will  at  the  onset  o!  the  dis-i 
ease,  but  the  affection  gradually  extends  until  an  entire 
side  or  the  upper  or  lower  limbs  are  involved.     At  this  ad- 
vanced stage  of  the  disease,  a  pccuUar  muscubr  rigidity  cf 
the  involved  region  takes  pLice.    Muscular  weakness  cumcs 
on  at  about  the  same  time  as  the  rigi<iity  and  the  ktss  of 
power  varies  much  in  dc^ee.  The  condition  is  most  inarl:e4 
in  the  fingers  and  hands,  whence  it  extends  to  the  arnu  and 
legs.    It  commonly  passes  from  the  right  arm  lo  the  ri^i 
leg.  then  to  the  left  arm,  and  then  to  the  left  leg.  At  ibis 
stage  the  movement  between  ttic  thumb  and  fingers  is  Bit 
that  of  crumbling  bread.    The  writing  is  greitlty  aSected 
and  in  time  it  is  impossible  to  write.    Tlic  trembling  maj  bt 
so  violent  as  to  prevent  sleeping.    There  is  occasionalij  Of 
termission  of  days  in  the  tremor. 

On  account  of  the  rigidity  of  the  muscles  ilie  patiaii 
assumes  a  cliaractcristic  attitude  and  gait.  Tlic  posttioo  of 
the  body  is  of  a  tendency  to  go  for^vani,  the  head  is  tee 
forward,  the  back  curved  outward,  the  arm  bent  at  lh<  ^■ 
bow  and  held  away  from  the  body,  and  the  knees  so  da* 
together  that  ihey  nib  in  walking.  The  gait  is  a  "!*<*■ 
pulsivc"  one.  and  when  once  started  in  a  forward  Mill'.  '^ 
patient's  gait  becomes  more  and  more  rapid  aiid  be  cani>:( 
stop  until  he  comes  against  some  object.  The  expression  o\ 
the  face  is  stiff  and  mask-tike,  tlic  speech  slow  and  mooO- 
onous  and  the  voice  shrill.  The  patients  generally  are  rtst 
Ie&$  and  troubled  with  insomnia.    Tlie  general  healtli  n  * 
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hirly  good  condition.  Unnatural  perspiration  occasionally 
occurs.  The  intellect  is  generally  retained,  although  the 
physical  ailment  may  cause  mental  (Icprc^siun, 

Diagaosia. — Is  usually  easy  and  can  oftentimes  be  made  at 
a  ijlance. 

DisurminateJ  sclerosis  has  a  tremor,  but  is  shown  particu- 
larly  on  voluntary  movements.  The  speech  is  scanninR  and 
the  gait  ataxic.  The  disease  begins  in  tlie  lower  extremi- 
ties, the  attitude  i»  different  from  that  of  paralysis  agitans 
and  ihore  Is  nystagmus. 

I  In  chorea  the  movements  arc  general,  irregular  and  more 
inlermitient,  and  it  particularly  Involves  muscle.1  of  the  face 
Also  chorea  is  a  disease  of  children  and  young  adults. 

I  Prognosis. — The  disease  does  not  necessarily  shorten  life, 
the  patient  oftentimes  dies  with  some  intercurrent  disease. 
Improvements  usually  result  from  careful  prolonged  treat- 
nienl.  Early  treatment,  of  course,  will  give  the  most  satis- 
factory results,  and  quite  often  !( taken  in  lime  the  case  can 

the  cured. 

F  TTeRtmeiit.^A  most  careful  examination  of  the  physical 
structures  of  the  patient  should  be  made,  particular  attea* 
tion  being  paid  to  the  cervical  and  dorsal  vertebrae,  the  up- 
per and  middle  ribs  and  the  muscteti.  along  the  spinal  col- 
umn. AH  irregularities  found  should  be  corrected  if  possi- 
ble, and  strong  thorough  treatment  given  to  the  region  of 

^innervation  of  the  affected  parts.  Treatment  of  the  arms 
lud  legs  involved  will  also  be  of  aid.  All  causes  of  mental 
strain  and  of  phys-lcal  exhaustion  should  be  prevented  if  pos> 
sible.  General  hygienic  measures  arc  to  be  employed.  The 
Kfe  of  the  patient  should  be  quiet  and  regular.  Bathing, 
fresh  air,  massage  and  out-door  life  will  aid  in  improving 
the  general  health. 

10 
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AonTB  OHORSA. 

STamysu. — Lydcnham's  cliorea;  St  Vitas  or  Sl  An- 
thony's dance. 

Defiuitioa. — A  functional  disorder  of  the  nervous  system, 
chiefly  affecting  children,  characterized  by  irrcgaUr  'ami- 
untarv  muscular  contractions,  tisiially  slight  psychial  dis- 
turbance, and  there  is  great  liability  to  endocarditis. 

Etiolo^. — Tlic  disease  affects  children  of  all  classes  bat 
is  more  common  among  the  lower  classes.  The  greater 
number  of  cases  occur  before  the  age  of  twenty.  It  attackt 
females  more  frequently  than  males.  It  sometimes  develops 
during  the  early  months  of  pregtuncy.whcn  tt  often  assumci 
the  maniacal  type.  Chorea  is  Irequently  associated  wiUi 
endocarditis  and  rheumatism.  Fright,  mental  worry,  sud- 
den grief  and  over-study  may  bring  on  an  attack.  Ouldroi 
of  neurotic  stock  arc  more  susceptible.  Mcredity  playi 
some  part  as  a  predisposing  cause.  Reflex  irritation  from 
worms  or  from  genital  irritation  has  a  slight  influence 
upon  the  disease.  Derangement  of  the  anatomical 
structures  involving  the  nervous  system  along  the  spinal 
column  are  the  most  common  causes.  Most  of  the  ana- 
tomical displacements  arc  found  in  the  cervical  vertebrae. 

Uorbid  Anatomy. — As  yet  no  constant  anatomical  lesions 
have  been  found.  Emboli  have  been  found  in  some  cases, 
but  this  might  be  expected,  as  endocarditis  so  frcfiuentlr  oc- 
curs as  an  effect  and  not  the  cause  of  chorea.  Many  claim 
that  chorea  is  a  functional  disorder  of  the  brain,  affecting  the 
nerve  centers  controlling  the  motor  apparatus.  Some  say 
that  the  disturbed  ncr\'e  cells  is  due  to  hyperacmia,  other* 
to  anaemia,  and  still  others  to  psychical  influence,  and  fo 
central  or  peripheral  irritation.  According  to  osteopathic 
theories  and  investigations,  the  disease  is  due  to  various  Ini- 
lations  to  the  spinal  centers  and  nerves  of  tlie  affected  rc> 
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gion.  The  disordered  nerve  cells  may  be  the  result  of  direct 
pressure,  hyperacmia.  anacmin,  etc.,  and  Ihe  action  upon 
ihc  brain  centers  is  possibly  a  reflex  act. 

Symptosu. — In  the  majority  of  cases  the  affection  oF  the 
muscles  is  slight,  the  speech  is  hardly  involved  and  the  gen- 
eral health  but  slightly  impaired.  Marked  restlessness,  dis- 
turbed rest  at  ni(;ht.  cryinn  spells,  pains  in  the  limbs,  head- 
achcand  irritability,  are  some  of  ihc  premonitory  symptoms. 
In  mild  cases  only  one  hand,  or  the  hand  and  face,  arc  af- 
fected. The  irregular  jerky  movements  are  characteristic 
of  this  disease.  Tn  severe  cases  the  movements  arc  general, 
Ihe  power  of  speech  is  lost,  and  the  patient  is  unable  to  get 
about.  The  condition  usually  occurs  after  one  or  more 
mild  attacks,  although  it  may  occur  primarily.  Maniacal 
chorea,  or  chorea  insaniens,  is  the  most  serious  and  often 
proves  fatal,  although  recoverymayoccur.  This  form  occurs 
frequently  in  pregnant  women.  Speech  is  greatly  affected 
and  insomnia,  fever  and  maniacal  delirium  develops.  Dur- 
ing an  attack  of  chorea,  the  child's  disposition  changes,  they 
become  irritable,  can  not  concentrate  their  mind,  mem- 
ory is  alTccted  and  hallucinations  may  occur.  The  reflexes 
do  not  differ  from  the  normal, 

Dantion. — Is  from  eight  to  ten  weeks,  in  the  average 
case.  Mild  cases  may  recover  in  a  month  or  less,  others 
last  six  or  more  months.  There  is  a  tendency  of  chorea  to 
recur;  rheumatism  seems  to  favor  this  tendency.  In  chil- 
dren recovery  ts  the  rule. 

Dlagnosli. — In  tlie  majority  of  cases  chorea  is  easily  rec- 
ognized.   The  symptoms  are  generally  very  eharaclerislic. 

Hereditary  /tiaxia. — Slow  irregular  movements,  the  sco- 
lioses, scanning  speech,  early  talipes  and  the  existence  of 
other  cases  in  the  family,  will  dilTercntiaie  this  from  chorea. 
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Cerebral  Sckrosis. — Onset  usually  in  infancy,  impaired  in- 
telligence, increased  reflexes,  rigidity  and  chronic  course  oi 
the  disease,  arc  points  which  render  the  diagnosis  eas>. 

Prognotis. — As  a  rule  this  is  favorable  as  nearly  all  case* 
recover.    Chorea  insaniens,  however,  is  almost  always  fatal. 

Trestment. — The  causes  of  chorea,  05icopathically,  an 
usually  found  to  be  subluxations  of  the  vertebrae  or  rtbs 
at  any  point,  btit  particularly  in  the  cervical  vcncbrae. 
Chorea  is  one  of  the  diseases  of  the  nervoussystem.in  which 
constant  morbid  changes  are  not  found  upon  posiimorlem 
examination.  Possibly,  why  constant  morbid  changes  art 
not  found  is  because  (he  lesions  causing  the  diseased  stale 
are  not  deeply  seated  eitough  to  primarily  affect  R>otor  cen- 
ters; but  arc  lesions  of  the  spinal  column  and  ribs,  affecting 
simply  the  nerve  fibres,  as  they  pass  through  the  interverte- 
bral foramina.  I  am  inclined  to  believe  that  such  is  the 
case  in  many  of  the  "but  little  understood"  diseases  of  the 
nervous  system,  TTie  osteopath  cerlainly  finds  well  marked 
lesions,  and  upon  correction  of  these  lesions  a  cure  is  made. 
What  better  proof  could  be  given  that  such  lesions  arc  the 
real  cause  of  the  disease? 

The  muscle,  or  group  of  muscles  involved,  will  give  a  di- 
rect clue  to  the  osteopath  where  the  Ictsion  will  probably  be 
fuund.  In  nearly  all  cases,  it  is  in  the  spina]  region  oi  in- 
nervation to  the  affected  muscles.  Other  cases  may  be  due 
to  cerebral  lesions,  as  well  as  to  intestinal  and  uterine  dis- 
turbance?.  Careful  search  should  be  made  for  reflex  irri- 
tation, such  as  intestinal  parasites,  adherent  prepuce,  eye 
strain,  etc. 

.-Ml  cases  should  be  taken  from  school,  and  carefully 
guarded  from  excitement,  and  placed  under  the  most  favor^ 
able  hygienic  conditions.  The  more  serious  cases  should  be 
placed  in  bed.  so  that  rest  will  be  secured  as  well  as  dimin- 
ishing the  liability  of  heart  complicaiians. 
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Th«  diet  mutt  be  careful]y  watched  and  the  bowels  at- 
tended to  reguUrty.  If  worms  should  present  thtrm^clves, 
treatment  is  to  he  administered  at  once,  to  relieve  the  sys> 
tern  of  them.  Mild  gymnastics  in  most  cases  will  be  found 
of  service.  Amusement  should  be  given  the  child,  in  tlie 
<^en  air  it  possible.  In  severe  eases  where  the  skin  is  harsh 
and  dry,  the  hot  air  bath,  providing  the  strength  is  good, 
will  give  considerable  relief  from  the  intensity  of  the  dis- 
ease. 

INPANTTIiB  OONVULSIONa 

Synonym.— Eclampsia . 

SeflBitioB. — Convulsion}  due  to  a  reflex  irritation  in  chil- 
dren. 

Etiology. — Infantile  convulsions  may  be  due  to  many 
catucs. 

(i)  They  may  precede  the  development  of  many  of  the 
serious  diseases  of  the  nervous  system  in  children. 

(2)  They  may  occur  as  the  result  of  peripheral  irritation. 
Dentition  in  association  with  rickels.and  intestinal  parasites 
are  common  causes, 

(3)  They  may  be  the  early  symptoms  of  acute  infectious 
diseases.  Scarlet  fever,  measles,  pneumonia  and  small  pox 
are  very  frequently  preceded  by  convulsions. 

(4)  TTiey  may  be  due  to  debility  resulting  from  gastro- 
intestinal disorders. 

(5)  Malnutrition  is  a  predisposing  cause. 

(6)  Diseases  of  the  bone  especially  rickets  may  be  asso- 
ciated  with  convulsions. 

SynptoiBi. — In  severe  cases  the  fit  may  be  identical  with 
epilepsy.  It  is  more  often  not  so  complete  in  its  stages  as 
true  epilepsy.  The  attack  may  come  on  suddenly  without 
warning  or  be  preceded  by  restlessness,  twitching,  some* 
times  grinding  of  the  teeth  and  fever.    The  attack  may  be 
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single,  but  the  fit»  may  follow  each  other  with  great  rapidity 
and  Icntiiiiatc  taially.  Death  rarely  occurs  iroiu  i\\«  con- 
vulsion itscU.  As  in  epilepsy  the  temperature  is  often  rai&cd 
during  the  fit.  A  transient  paresis  sometimes  follows,  if  the 
convulsions  have  been  chiefly  limited  to  one  side. 

Diagnosis. — The  diagnosis  is  usually  easy.  There  is  a 
sudden  onset  when  the  patient  is  in  full  health.  The  attack 
is  probably  usually  due,  to  the  ingestion  of  some  undigesu- 
blc  food  or  to  some  peripheral  irritation.  Convulsions  ap- 
pearing immediately  after  birth  or  injury  cither  persisting 
for  weeks  or  months  or  gradually  disappearing  are  proba- 
bly due  to  meningeal  haemorrhage  or  serious  injuries  to  the 
cortex;  although  a  few  of  these  cases  will  present  serioiu 
lesions  of  the  cervical  vertebrae.  These  convulsions  usu- 
ally occur  between  the  fifth  and  twentieth  months.  Con- 
vulsions occurring  after  the  second  year,  arc  more  likely  to 
be  true  epilepsy. 

Prognosis. — This  depends  almost  wholly  upon  the  cause. 
severity  and  duration. 

Treatment. — The  first  step  in  the  treatment  is  to  deter- 
mine the  cause  if  possible.  Treatment  in  the  region  of  the 
sixth  and  seventh  dorsals  will  often  give  relief;  then  by  thor* 
ough  work  along  the  lumbar  region  to  the  sacrum  will 
many  times  be  quite  sufficient,  if  the  convulsion  is  due  to  in- 
testinal disorder.  It  may  be  necessary  to  vomit  the  patient, 
when  it  is  due  to  undigested  food  in  the  stomach;  and  in 
some  cases  an  enema  should  be  used  when  the  irritation  t* 
in  the  intestines.  In  a  few  cases  when  the  convulsions  are 
due  to  dentition,  a  lancet  applied  to  the  gtmis  will  be  all  that 
is  required.  A  thorough  treatment  to  the  cervical  region, 
to  control  the  circulation  should  always  be  given,  at  ttie 
same  time  apply  ice  to  the  head.  Placing  the  patient  in  a 
warm  bath.  g$  to  98  degrees  F-  should  be  perfonned.  if  the 
preceding  treatment  does  not  have  direct  effect 
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EtPHiZPSY. 

9fa<tnjia». — Mobus  divinus;  lalliag  sickness;  fslling  fits; 
idiopathic  epilepsy. 

Definition. — ^A  chronic  affection  of  the  nervous  system 
chancterized  by  attacks  of  unconsciousness  which  are  usu- 
ally accompanied  by  general  convuUion.i. 

Etiolog7. — Epilepsy  usually  begins  before  puberty,  and 
very  rarely  after  the  twenty-fifth  year.  Females  suffer 
somewhat  more  frequently  than  males.  Heredity  predis- 
poses to  the  disease  to  some  extent,  but  probably  not  so 
greatly  as  many  writers  would  claim.  Neurosis,  as  insanity 
and  hytiieria,  and  intermarriage  of  relations,  are  important 
elements  to  consider.  When  epilepsy  is  inherited  it  is  almost 
ays  due  to  some  morbid  state  of  the  nervous  system. 

ther  predispositions  to  the  discJksc  may  be  caused  from 
defective  general  development  of  tlie  brain,  from  impair- 
ment of  the  general  health,  and  from  an  exhausted  nervous 
system. 

Many  exciting  causes  may  be  found:  mental  emotion, 
fright,  excitement  and  anxiety;  blows  and  injuries  to  the 
head;  infectious  diseases;  syphilis;  alcoholism;  masturba- 
tion; ocular  and  aural  irritation;  disturbed  and  delayed 
menstruation.  Epilepsy  may  be  caused  by  reflex  convul- 
sions, from  intestinal  worms,  gastric  irritation,  etc.  .-Mso 
thickening  of  llie  membranes  of  the  brain,  pressure  from  a 
tumor  at  the  periphery,  uterine  diseases  and  many  other 
sources  of  irritation  may  be  found,  that  are  the  exciting 
causes  of  epilepsy. 

The  true  exciting  causes  of  epilepsy  are,  undoubtedly,  in 
many  cases,  due  to  lesions  of  tlie  vertebrae  and  ribs.  Es- 
pecially the  vertebrae  of  the  cervical  region  when  deranged, 
are  apt  to  be  an  exciting  cause  of  epilepsy;  although  in  a 
number  of  cases  I  have  seen  ttie  lesion  in  the  lower  splancb- 
niv  repon  or  in  the  ribs  (chiefly  from  the  fourth  to  the 
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eighth).  Possibly  these  lesions  or  obstructions  to  the  spinal 
cord  cut  off  the  nutrition  to  tlic  vasomotor  nervM.  ]f  tht 
real  seal  of  the  disease  is  in  the  cercbro-cortex  and  the  me- 
dulla, the  cervical  lesion  and  in  (act  other  lesions  could  read- 
ily affect  ilie  nerve  force  to  and  from  these  regions;  or  the 
vertebral  circulation,  where  a  cervical  lesion  exists,  may  b« 
involved  and  affect  the  brain.  In  casen  where  lesions  of  the 
vertebrae  and  ribs  exist  in  the  upper  and  middle  dorsal  re- 
gion, llic  vaso-motor  inncr\-ation  to  the  brain  may  be  in- 
volved, for  in  this  region  the  vaso-motor  nerves  to  the  at- 
nium,  etc.,  pass  from  the  cord  into  the  sympathctics. 

I  remember  some  time  ago  of  having  a  case  of  cpilcp«y 
thai  was  evidently  caused  by  a  dislocated  right  fifth  rib. 
By  producing  an  irritation  in  the  region  of  this  rib,  5o  that 
the  lesion  was  increased,  the  patient  could  be  made  to  imme- 
diately suffer  from  an  attack  of  epilepsy.  By  rc-setling  the 
rib,  at  once  the  sufferer  would  be  fmiirely  relieved.  The  case 
was  cured  after  three  months'  treatment,  the  chief  woric 
being  to  keep  tlie  rib  in  place.  Rarely  a  subdislocated  in- 
nominate bone,  or  some  lesion  remote  from  the  brain,  is  lo- 
cated that  is  causing  epilepsy,  A  large  majority,  however, 
of  all  lesions  causing  epilepsy  will  be  readily  locatnl  in  the 
cervical  region. 

After  one  fit  has  occurred  others  readily  occur  owing  to 
the  proneness  to  changes  in  the  ncr\'e  centers.  Very  little 
is  known  as  to  the  pathology  of  this  disease.  Convulsions 
may  be  caused  from  irritation  of  both  the  cortex  cerebri 
and  the  medulla  oblongata.  From  a  study  of  the  charac- 
ter of  the  aurea  one  is  led  to  believe,  that  there  is  a  disturb- 
ance in  most  cases  in  the  centers  of  the  cerebral  conex: 
and  that  the  lesions  so  generally  found  along  the  spinal  cot- 
URin  are  the  true  exciting  causes  of  the  disease.  Perfiaps  in 
a  few  cases  the  irritation  may  be  to  the  medulla  reflcxiy. 
The  lesions  found  on  osteopathic  examination  may  act  re- 
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Bexly  upon  the  centers  in  the  brain  and  excite  them;  or  the 
circulation  is  deranged,  and  consequently  the  nutrition  to 
the  brain  and  meningitis,  by  vaso-motor  control  and  the 
vertebral  vcs»els,  is  impaired, 

Korbid  Anatomy, — Constant  anatomical  lesions  are  not 
found.  The  appearance  of  tiic  nerve  centers  to  the  naked 
eye  is  largely  that  of  bealtby  organs.  In  a  few  cases  there 
may  be  some  thickening  of  the  meninges.  The  changes  re- 
vealed by  the  microscope  arc  those  most  probably  o(  sec- 
ondary origin. 

Symptoms. — These  will  be  considered  under  the  four  va- 
rieties, known  as  grand  mal,  petit  mal.  Jacksonian  and 
psychical  epilepsy. 

Crond  Mai. — In  most  cases  ihc  scirure  is  preceded  by  a 
pronounced  and  peculiar  sensation  known  as  the  aura.  The 
aura  differs  greatly  in  various  individuals.  It  may  begin  in 
a  finger  or  toe  and  rises  until  it  involves  the  head,  when  the 
patient  screams  and  fails  to  the  floor  unconscious.  In  other 
cases  the  sensation  may  start  from  otlier  paru  of  the  body, 
as  tlic  epigastric  region  where  it  may  simply  be  a  slight 
discomfort;  or  other  sensations  may  be  felt,  as  that  of  a  ball 
rising  from  the  stomach.  The  aura  may  start  from  any  part 
of  the  body  as  a  numbness,  tingling,  chilliness,  etc.  Aura 
may  be  manifested  through  ihc  optic,  olfactory,  auditory 
and  gustatory  nerves,  by  the  nature  of  flashes,  smells,  sounds 
and  tastes.    "Intellectual  aurac"  may  be  also  manifested. 

Some  form  of  aurae  arc  met  with  in  nearly  one<half  the 
cases  of  epilepsy.  Generally,  others  lose  consciousness  90 
early  that  the  patient  is  not  aware  of  the  onset.  In  cases 
not  attacked  suddenly  and  not  preceded  by  an  aura,  3  pro- 
longed prodrome  may  be  present  for  several  hours  or  a  day. 
The  patient  may  feci  irritable,  dizzy  or  dispirited.  Or  he 
may  be  quiet  and  calmly  await  the  attack.  In  a  few  cases 
certain  movements  may  precede  an  attack,  as  running  rapid- 
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ly  forward  in  a  circle,  or  standing  on  the  toc»  and  rots 
rapidly.  The  aitack  proper  is  sudden.  The  patient  UHs 
•uddenly  with  a  peculiar  cry.  The  convulsion  or  fit  nuy 
b«  divided  into  three  stages,  that  of  tonic  spasms,  ol  clonic 
spasm  and  of  coma. 

The  Tonic  Spasm. — Succeeding  the  epileptic  ay,  there  is 
loss  of  consciousness,  pallor  of  the  face  and  the  pupils  ait 
contracted,  The  l>ody  assumes  a  position  of  tetanic  rigidiii'. 
the  head  is  retracted  and  rotaicd,and  the  spine  curved  Owing 
to  an  unequal  affection  of  the  muscles  of  (he  two  sidci^  T^e 
jaws  are  fixed,  the  arms  are  flexed  at  the  elbow,  the  haiuis 
at  tlie  wrist,  and  the  fingers  arc  clinched.  The  legs  and 
feet  arc  extended.  The  muscles  of  the  chest  are  ioTOl*eJ 
and  respiration  is  suspended.  Thb  stage  lasts  but  a  fc* 
seconds. 

Thf  ClonU  Spasm. — Following  the  tonic  spasm  the  nn»- 
cular  contractions  become  intermittent.  From  slight  vibta- 
lor>-  motions,  the  intermittent  muscular  contraction  bcow" 
general.  The  arms  and  legs  are  thrown  about  mojt  Tifr 
lently,  the  muscles  of  the  face  arc  distorted,  the  eyesroIkA 
and  the  lips  opeu  and  close.  The  muscles  of  tbt  )*• 
contract  violently  and  the  tonga«  is  apt  to  be  bitten.  'Hk 
pupils  are  dilated,  the  face  cyanosed  and  blood  slFOkcd. 
frothy  saliva  pours  from  the  mouth.  The  faeces  and  un" 
may  be  dischai^cd  involuntarily.  The  temperature  rist* 
about  one  degree  F.  Tliis  stage  lasts  about  one  or  no 
minutes. 

Coma. — The  period  of  coma  may  last  from  a  few  mtnuM 
to  several  hours.  Usually  if  left  alone  the  patient  will  avak- 
en  after  a  few  hours,  in  a  natural  state,  feeling  someffM 
bruised,  but  otherwise  quite  well,  tn  a  few  cases  nwiul 
confusion  follows  the  waking.  During  the  stage  of  conii, 
the  face  is  congested  but  not  cyanotic.  The  muscles  af<  tf 
taxed  and  the  breathing  is  noisy  and  stertorous. 
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Pelit  Mai- — In  this  variety  of  epilepsy  convulsions  are  ab- 
sent. The  sctxurc  consists  of  momentary  unconsciousneM 
with  fixed,  staring  cyc&,  dilated  pupils  and  rarely  any 
tu'itching  of  the  muscles.  After  the  attacl<  the  patient  re- 
sumes  his  work  again,  or  whatever  he  has  been  doing  as 
though  nothing  had  happened.  There  may  be  attacks  of 
vertigo  without  unconsciousness  and  the  patient  may  (all. 
In  a  few  instances  there  may  be  aurae  of  various  kinds. 
Petit  mal  may  be  a  fore-runner  of  grand  mal  or  the  two 
forms  of  attacks  may  alternate. 

Jaeksonian  or  Partial  or  Cortical  Efilefsy.—Xn  this  variety, 
the  affection  is  always  symptomatic,  of  some  local  lesion  of 
the  motor  area  of  the  cortex.  The  lesion  is  quite  apt  to  be 
3  tumor,  though  various  injuries,  inflammation,  sclerosis, 
softening,  haemorrhage  or  an  abscess  may  be  the  cause. 
Consciousness  is  retained  and  the  convulsions  are  limited  in 
extent,  to  a  single  muscle  or  a  group  of  muscles,  or  to  a 
limb  Or  half  of  the  body.  Tonic  and  clonic  spasms  of  the 
same  character  as  in  general  epilepsy  occur.  A  slight  numb- 
ness, tingling,  or  twitching  may  precede  the  attack. 

Psychical  Efiicl'sy. — This  form  may  occur  independently; 
in  it,  the  usual  convulsion  ts  replaced  by  a  somnambulistic 
state,  and  various  acts  may  be  performed  by  the  patient.  It 
may  be  a  symptom  following  the  forms  of  grand  mal  and 
petit  mal. 

The  severity  of  epilepsy  varies  extremely.  The  seizure 
may  occur  but  once  a  year  or  it  may  occur  several  times 
in  a  day.  In  many  cases  a  marked  periodicity  is  observed. 
The  mental  functions  are  not  as  a  rule  injured,  but  when  the 
seizures  are  frequent,  the  health  fails  and  the  mental  capac- 
ity is  reduced. 

Many  sufferers  from  epilepsy  arc  subjects  of  chronic  gas- 
tric catarrh,  and  have  at  the  »ame  time  an  inordinate  appe- 
tite.   Occasionally  a  fit  may  follow  inordinate  eating, 
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When  tlicrc  is  a  scries  of  convulsions,  which  follow  oo( 
another  in  rapid  succession  and  which  arc  associated  widi 
high  fever,  ihc  term  "status  cpilcplicus"  is  applied.  The 
most  common  form  u(  epilepsy  is  the  major  form.  About 
two-lhirds  of  all  attack;  occur  between  eight  a.  pi.  and  eight 
p.  m.  When  attacks  occur  in  the  night  the  name  nocturnal 
epilepsy  is  given  it. 

Liignoiis.— Uraemic  convulsion  closely  re»eniM«  m 
epileptic  convulsion.  When  tlic  history  of  the  case,  analy- 
sis of  the  urine,  increased  temperature  and  the  grntni 
health  of  the  patient  ar«  all  closely  observed,  eTTX>r  should 
he  avoided. 

In  reflex  convulsions  of  children  a  careful  seardi  and  if 
necessary  waiting  a  short  time  will  readily  determine  tbc 
source  o\  the  attack.  When  nocturnal  convulsions  ocdir 
without  the  knowledge  of  the  patient,  the  attack  is  ^leptic- 

In  hysterical  convulsions  the  patient  rarely  loses  eon* 
sciousness.  She  rarely  hurts  herself,  never  biles  her  tongut, 
the  temperature  is  normal,  opisthotonos  does  not  occur,  asd 
the  duration  usually  lasts  longer. 

In  Jacksonian  epilepsy,  the  attack  is  limited  to  some  pot' 
tion  of  tlie  body,  or  it  may  (p'adually  extend  into  a  gencnl 
convulsion.  In  a  Large  majority  oi  cases  it  Is  due  to 
syphilis. 

Fro^osis. — About  forty  per  cent,  of  all  forms  comtKOti 
have    bw.'n  cured   at   the  A,  T.  Still  Infirmary.     A  tnadi 
larger  percentage  (about  seventy-five  per  cent.)  have  been  ^ 
considerably  benefited.  ^^ 

The  pure  nocturnal,  and  diurnal  forms  are  more  «a^y  ^^ 
cured  than  mixed  forms.  The  chances  of  recovery  art  ^, 
greater  in  the  young.  An  epileptic  rarely  dies  of  his  <b-  ^| 
case;  but  epileptics  as  a  rule  do  not  live  over  fifty  years.  ^^ 
Mental  dcteriorafion,  and  tuberculosis  are  somewhat  com- 
mon occurrences  in  epileptics. 
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TreatmeBt. — Osteopathic  treatment  has  been  especially 
iucce«»rul  in  epilepsy,  as  compared  with  other  treatment. 
Although  the  o»teopath»  do  not  claim  a  cure,  in  every  case, 
by  any  means,  still  about  (our  out  of  every  ten  have  been 
cured,  while  one-half  of  the  remaining  have  been  greatly 
helped  in  regard  to  the  lessening  of  ihe  severity  of  the  at- 
tack, and  in  rendering  the  attacks  less  frequent. 

The  primary  lesion  is  usually  found  in  the  cervical  region, 
from  the  third  to  the  seventh  venebra,  «till  it  may  be  as 
high  as  the  atbs.  Tliese  lesions  may  affect  the  brain  in 
various  ways,  possibly  in  the  manner  described  under  the 
etiology.  Occasionally  lesions  are  found  in  the  dorsal  verte- 
brae or  in  ilie  ribs.  When  occurring  below  the  cervical  re- 
gion, the  lesions  arc  generally  found  in  the  middle  dorsal 
region.  Still  lesions  may  be  found  at  any  point  along  the 
spinal  colunm. 

The  treatment  is  according  to  the  rule  that  applies  to  alt 
osteopathic  work;  an  individual  correction  of  the  lesions, 
presented  in  the  case  at  hand.  If  any  general  movement,  or 
treatment  might  be  given,  it  would  be  strong  traction  of  the 
head  to  stretch  the  cervical  vertebrae,  or  rather  separate 
them  so  that  the  circulation  to  the  brain  may  be  equalized. 
If  the  lesions  in  such  cases  are  in  the  cervical  vertebrae, 
possibly  they  affect  the  cervical  sympathetic.  A  careful 
search  must  be  made  throughout  the  entire  body  for  a 
source  of  e:<cilation.  An  irritation  of  the  intestinal  tracts 
may  be  the  exciting  cause;  or  some  irritation  of  the  genito- 
urinary tract  may  be  found,  as  phimosis,  masturbation,  etc., 
so  that  it  is  very  necessary  that  great  care  be  taken  in  the 
examination.  Subjects  of  masturbation  usually  present 
lesions  along  the  genito-urinary  center  in  the  spine. 
I  The  proper  hygienic  measures  should  be  added.  Pay  par- 

I      ticular  attention  to  the  bowels,     tiaths  arc  important  and 
I      plenty  of  fresh  air.  and  out-door  exercise  is  of  much  signifi- 
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cancc.  The  patient's  niind  should  b«  occupied.  The  quc»- 
tton  of  food  is  an  imporiani  one;  general  diet,  carelullr 
regulated — a»  to  the  amount  given — .>hi>uld  be  prcscnbcd. 
The  patient  must  not  be  allowed  to  eat  too  much  at  a  time, 
nor  too  often. 

In  most  cases  of  true  epilepsy  a  continued  treatment  of 
several  months  is  necessary.  Unless  the  patient  can  follow 
out  the  treatment  for  several  montlis,  or  even  years,  io  a 
number  of  cases,  it  will  be  entirely  useless  to  take  the  treat- 
ment; although  if  the  lesion  present  is  ver>-  apparent,  and 
the  patiunt  is  enjoying  Fair  health  utheru'ise.  xnd  has  not 
been  affected  long,  a  treatment  for  a  few  months,  or  even 
weeks  might  be  all  ihat  is  necessary. 

Surgical  interference  is  usually  indicateil  in  Jack<onun 
epilepsy.  Trephining  lias  been  prarticcd  successfully  in  a 
number  tji  cases.  The  risk  from  operation,  with  modem 
surgery  is  so  reduced  that  one  is  justified  in  performing  in 
operation. 

During  an  attack,  a  special  treatment  cannot  be  given  to 
lessen  the  sevcriry  of  ihe  fit  in  al)  eases.  In  some  cases,  at 
the  beginning  of  the  seizure,  exerting  a  firm  pressure  upon 
the  sub-occipital  will  quiet  the  patient.  This  treatment 
probably  controls  the  circulation  of  the  brain,  by  way  of  the 
superior  cervical  sympathetic  ganglia.  In  cases  where  the 
exciting  factor  seems  to  be  in  the  intestines,  and  the  peri- 
staltic aclion  of  the  bowels  is  reversed,  causing  a  reversion 
of  the  nerve  current  of  the  vagi,  a  rapid  fimi  kneading  over 
the  abdomen,  so  as  to  establish  norma]  peristalsis  will  suffice 
to  prevent  an  attack,  if  one  is  notified  of  its  approach.  Alto 
in  some  cases  a  rapid,  thorough  stimulation  of  the  solar 
plexus  will  lessen  an  attack.  Possibly  it  reduces  the  blood 
pressure  in  t!ie  brain,  by  bringing  blood  to  the  splanchnic 
region. 

In  all  cases  during  the  convulsion  the  patient  should  be 
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carefully  protected  from  injuring  him&clf.  A  towel  should 
be  twisted  and  placed  in  the  month,  so  that  the  tongue 
cannot  be  bitten.  Do  not  place  small  article»  as  corks,  etc., 
between  the  teeth,  as  they  are  liable  to  enter  the  pharynx, 
and  cause  suffocation.  The  patient  should  be  controlled 
enough  to  protect  him  from  any  ii/ary,  and  otherwise  the 
attack  be  allowed  to  spend  itself. 

MIORAINH. 

STaonjma. — Paroxysmal  headache;  sick  headache;  bilious 
headache:  blind  headache;  megrim;  hemicrania. 
^  OeSnitioa. — A  paroxysmal  pain  in  the  head,  usually  uni- 
lateral and  periodical,  associated  with  nausea,  vomiting,  de- 
rangement of  vision  and  temporary  disturbances  of  the 
brain. 

Etiology. — The  disease  usually  begins  in  the  first  half  of 
life,  rarely  earlier  than  puberty  and  slightly  more  frequent 
in  females.  Late  childhood,  puberty  and  early  adult  life  are 
the  principal  periods  of  the  disease.  Some  weakened  or  de- 
pressed condition  of  the  nervous  system  is  generally  the 
cause,  such  as  lesions  of  the  upper  cervical  vertebrae,  lesions 
of  the  inferior  maxillary,  anxiety,  over-fatigue,  anaemia, 
digestive  derangements,  eye-strain  and  menstrual  disorders. 

It  is  supposed  by  >ome  to  be  a  vaso-motor  disturbance. 
because  there  arc  symptoms  as  pallor  and  flushing  of  the 
skin,  which  show  an  involvement  of  the  sympathetic  system. 
It  is  possible  a  spasm  of  cerebral  arteries  followed  by  vascu- 
lar dilat.ilion  takes  place.  Tlic  seat  of  the  pain  is  believed  to 
"be  in  the  miningcs  of  the  brain.  Po.wibly  in  many  cases 
where  the  atlas  is  found  involved  and  causing  the  affection, 
some  meningeal  fibre  of  the  fifth  nerve  is  impinged  by  the 
lesion.  Caries  of  the  teetli  and  nasal  troubles  are  causes  of 
the  disease  in  children. 

Synptoins. — ,\  paroxysmal  headache  is  the  essential  feat- 
ure of  migraine,  the  attack  may  occur  without  warning, 
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although  there  is  malaise,  restlessness  and  a  disturbed  vision 
preceding;  the  headache,  the  prodromal  symptoms  var^  to  i 
great  extent,  llicy  are  generally  *o  iamiliar  to  the  suficier^ 
that  he  can  tell  the  approach  of  an  attack.  Other  prodrosul 
symptoms  hcstrlcs  those  Kivcn,  may  be  vertigo,  spots  befoce 
iIk'  eyes,  tinnitus,  chirii-css.  etc.  The  pain  is  of  a  sharp 
and  stabbing  nature  :<:id  is  oftentimes  limited  to  the  Ictn- 
poral  region  of  one  side.  Others  describe  the  pain  as  of  a 
blinding  or  of  a  boring  nature.  It  i*  continuous  and  nuf 
be  also  in  the  occtpui,  instead  of  in  the  side  of  the  head, 
and  it  may  even  extend  to  the  half  or  whole  head. 

The  extreme  hyperacsthesia  of  the  surface  is  noticed,  I 
'the  tender  points  of  neuralgia  of  the  fifth  ner\'e  are 
Tlie  patient  is  sensitive  to  light  and  noise  and  a  darkened 
room  is  usually  sought.  Flashes  of  light  occasionally  at- 
tend the  pain  in  the  head.  Hcmianopia  is  not  infreqoen: 
The  temporal  artery  may  be  contracted,  tlie  (ace  pate  and 
the  pupil  large.  In  others  the  eye  is  dilated,  the  face  Hushed 
and  the  pupil  small.  Nausea  and  vomiting  arc  frequent. 
There  is  loss  of  appetite.  In  some  cases  where  the  stomach 
is  full  vomiting  of  its  contents  wilt  relieve  the  attack.  Should 
the  stomach  be  emptied,  vomiting  of  mticui  may  occur, 
which  is  later  followed  by  vomiting  of  bile,  whence  the 
term  "bilious  headache."  Extreme  soreness  and  let>der- 
ness  is  commonly  found  about  the  r^on  of  ilie  occipital 
and  upper  cervical  muscles. 

Occasionally  cramps  of  the  facial  muscles,  tingling  or 
numbness  in  one  hand,  paresis  of  the  ocular  muscles  anil 
partial  aphasia  occurs.  On  the  affected  side  an  arterial  cap- 
illary fibrosis  fometimcA  takes  place;  this  gives  adilitiorul 
support  to  the  vaso-molor  theory  of  origin. 

Attacks  rarely  occur  oftcncr  than  once  in  ten  cm-  fifteen 
days.  In  a  large  number  of  cases  tiic  attacks  occur  about 
once  a  month.     During  the  intervals  the  patient  may  be 
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<|aite  well.  The  duration  of  an  attack  is  anywhere  from  a 
(cw  houri  to  several  days. 

Bi&gnoaii. — The  sensory  syniptoins.  the  paroxysmal  char* 
actcr,  the  severily  and  definite  course  usually  quite  readily 
distinguishes  tnigraine. 

Growtlis  o£  the  brain  may  be  the  cause  ol  symptoms 
closely  simulating  migraine.  In  such  cases  an  oplhal- 
moscopic  examination  may  reveal  a  choked  disc. 

Fropiosis. — Is  usually  favorable  when  the  attacks  arc  light 
and  of  short  duration.  Cases  of  long  standing  and  of  great 
Kverily  are  not  so  easily  cured,  although  in  most  instances 
great  relief  can  be  given  tlie  patient.  There  arc  very  few 
eases  but  what  can  at  least  be  lessened  in  the  severity  and 
frequency  of  attacks.  Oftentimes  attacks  of  migraine  cease 
-after  middle  life. 

Treatment. — TV.e  atlas  or  one  of  the  upper  cervical  ver- 
tebrae arc  almost  invariably  subluxatcd,  Thi>  is  not  always 
the  direct  cause  of  migraine,  but  it  is  an  important  factor 
in  the  causation,  Dunnt;  the  attack  numy  cases  can  be 
completely  or  at  least  partially  relieved,  by  a  careful  judi- 
cious treatment  in  the  upper  cervical  region.  But  I  have 
known,  of  a  number  of  cases,  that  treatment  of  the  cervical 
region  would  be  entirely  unsuccessful,  and,  in  fact,  a^ra- 
vating  to  the  attacks  The  details  of  treatment  vary  in  every 
case.  If  any  defects  in  general  health  can  be  found  or  any 
error  in  the  mode  of  living,  these  of  course  must  receive  firs; 
attention.  Rett,  diet  and  regularity  of  meals  are  usually  to 
be  specially  considered.  Anything  that  is  known  to  induce 
an  attack  must  be  carefully  avoided,  f  have  had  cases  where 
the  attacks  have  ceased  as  long  as  they  remained  free  from 
mental  work,  but  as  soon  as  they  returned  to  their  studies 
the  paroxysms  occurrcd< 

Fvery  case  should  be  thoroughly  examined  and  investi- 
gated before  a  course  of  treatment  is  laid  down.     Causual 
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conditions  can  ^ncrally  be  easily  found,  and  the  correaion 
of  &uch,  usually  results  in  a  cure  or  at  least  in  great  rclid. 
Errors  in  diet,  digestive  disturbances  as  a  disordered  biliary 
tract,  disorders  of  the  pelvic  organ,  eye-strain,  a  spinal  le- 
ston,  particularly  in  the  upper  or  middle  dorsal  region,  men- 
tal and  physical  Fatigue  and  affections  of  the  nose  may  in- 
duce attacks. 

The  earher  the  treatment  the  more  likelihood  of  a  cure. 
Cases  of  long  standing  are  generally  harder  to  cure.  Pre- 
ceding a  paroxysm,  relief  can  usually  be  given,  but  after 
the  paroxysm  has  reached  its  height  it  is  harder  to  give 
relief.  Tlie  patient  should  rcsl  in  a  quiet  room  which  is 
darkened  and  well  ventilated.  Besides  the  indicated  osteo- 
pathic treatment,  generally  a  cervical  one.  hot  application 
to  the  nape  of  tlie  neck  and  keeping  the  extremities  u-arra 
arc  helpful.  The  nerves  involved  are  the  vaso-moior,  occip- 
ital, frontal  and  temporal,  A  free  evacuation  of  the  boneb 
will  relieve  a  few  cases.  During  the  intervals,  valuable  ad- 
juncts will  be  found  in  the  use  of  systematic  exercises  and 
frequent  bathing. 

OOOITPATION  NBDBOSBa 

Synonyme. — Profcs^iional  neuroses;  artisan's  cramp;  cop- 
odyscincsia. 

Deflnitioii. — A  group  of  maladies  of  the  nervotis  system, 
characterized  by  symptoms  excited  by  an  attempt  to  per- 
form some  oft  repeated  muscular  act,  commonly  one  in- 
volved in  the  occupation  of  the  patient.  The  most  commoD 
symptom  is  spasm  or  a  cramp  in  the  part  coaceroed.  Pain 
is  usually  present  and  may  be  referred  to  certain  nerves, 
muscles,  bones  or  joints.  Therefore  we  may  liave  •  motor 
or  sensory  form,  or  tlie  two  are  often  combined. 

Varifltiei. — Writers'  cramp;  telegraphers'  cramp;  piano 
players'  cramp;  typewriters'  cramp;  violin  players'  cramp; 
seamstresses'  cramp;  dancers'  cramp  and  milkers'  cramp. 


THE    PRACTICF.   OF    OSTBOPATHT. 


648 


Etiology. — There  is  no  predisposition  in  sex.  A  nervous 
tempcntment  predisposes  to  ihe  development  of  the  affec- 
tion. Previous  injuries  and  strains  o(  the  involved  parts, 
arc  important  (actors  in  the  predisposing  causes-  Faulty 
methods  in  writing,  and  in  the  other  disorders,  a  strained  or 
cramped  position  of  the  affected  tissues,  predisposes  to  at- 
tacks. Slight  le;?ions  of  the  bones,  joints,  ligaments  and 
muscles  are  commonly  found,  involving  the  motor  and  sen- 
sory nerves  of  the  immediate  locality.  The  majority  of  all 
cases  occur  between  twenty  and  fifty  year*  of  age. 

Uorbid  Anatomy  and  Pathology. — Distinctive  anatomical 
changes  have  never  been  discovered.  Each  case  has  par- 
ticular lesions  of  its  own.  As  in  all  diseases,  the  details  of 
the  case  are  characteristic  of  the  one  case  only.  The  affec- 
tion is  most  probably  primarily  a  spinal  one,  due  to  the 
deranged  action  in  the  spinal  centers  concerned  in  the 
various  acts.  Such  derangements  arc  caused  by  impinge- 
ments of  the  anatomical  structures  upon  the  spinal  centers 
and  fibres  conlrolliiig  the  affected  region. 

Symptonu. — Symptoms  of  the  various  varieties  of  profes- 
sional neuroses  develop  gradually  and  slowly.  .\  cramp  or 
^)asm  is  an  early  symptom  which  affects  the  used  member. 
In  writers'  paralysis  there  may  be  a  combined  movement  of 
flection  and  adduction  of  the  thumb  so  that  the  pen  may 
be  twisted  from  the  grasp.  Tremor,  stiffness,  fatigue  and 
heaviness  of  the  affected  member  are  present  most  of  the 
lime.  Weakness  and  debility  of  the  muscles  develop  until 
paresis  and  paralysis  may  occur  with  a  spasm,  or  alone. 
.\bnormal  sensations  are  generally  present  upon  using  the 
affected  muscles.  The  abnormal  sensations  coasisl  of  a 
tired  feeling,  numbness  and  soreness  or  even  pain.  There 
may  be  local  tenderness  or  tingling  senutions.  In  some 
cases  the  pain  is  neuralgic,  or  a  sub-acute  neuritis  may 
develop. 
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Vaso-motor  disturbances  are  present  in  severe  cases. 
Hyperaeitliesia.  a  local  asphyxia  giving  the  tissues  a  chil- 
blain-like appearance,  and  a  glossy  skin  arc  manifested 
The  arm  and  hand  may  become  blue  and  hot  in  attempting 
to  vfTiK.  Associated  with  the  inability  toperform  the  tisnol^ 
work  may  be  mental  worry  and  depression. 

IH^neiit. — The  history  of  the  case  and  the  limitation  of 
the  disease  to  one  member,  usually  makes  the  diagnosis 
easy.  Ccrebro-spinal  diseases,  as  hemiplegia,  early  tabes 
affecting  the  arms,  and  progressive  muscniar  atrophy  have 
to  be  carefully  excluded.  Occasionally  ncr\'ous  persons 
imagine  they  have  the  disease,  and  complain  of  weakness 
or  stiffness,  without  showing  any  characteristic  disturb- 
ances. 

Prognosis. — As  a  rule  is  favorable.  Osteopathic  treat- 
ment in  the  majority  of  cases  treated  has  performed  a  cure 

Treatment.^ Rest  of  the  part,  mental  quiet  and  attention 
to  the  nutrition  of  the  patient,  are  necessary  congtderaiiont 
to  be  attended  to.  first.  The  treatment  consists  of  a  cor- 
rection of  the  pans,  irritating  or  impinging  the  »pinal 
centers  or  nerves  affected.  The  ulnar,  radial  and  median 
nerves  all  innervate  muscle$  employed  in  writing.  Lesions 
of  the  cord  affecting  tliesc  nerves  may  t>e  found  from  the 
fifth  cervical  to  the  sixth  dorsal.  In  a  few  cases  lesion* 
octur  as  high  as  the  atlas.  When  the  radial  and  median 
nerves  are  involved  the  lesions  are  principally  found  in  the 
upper  dorsal  vertebrae.  When  the  ulnar  nerve  is  involved 
the  lesions  are  usually  slightly  lower.  The  lesions  may 
affect  the  fibres  of  these  nerves  directly  (mechanically),  but 
more  probably  the  vaso-motor  nerves  are  involved.  As 
in  this  region  the  vaso-motor  fibres  to  the  amf  pass  from 
the  cord  to  the  sympathetic  fibres.  The  brachial  plexus 
really  originates  higher  than  the  upper  middle  dorul 
region. 
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Other  lesions  aPTccling  ifw  arms  are  oftenlimci  found  in 
the  ribs  on  the  side  involved.  Any  one  of  the  first  five 
ribs  may  become  deranged  and  afleci  the  innervation  of 
the  arm.  The  clavicle  in  a  few  cases  may  be  abnormally 
low.  Occasionally  sliglil  .sub-dislocations  of  the  shoulder 
joint  (especially  anterior)  and  elbow  joints  are  found. 
Gymnastic  exercises  of  the  arm  and  hand,  coupled  with  a 
general  treatment  of  the  shoulder,  arm  and  hand  is  bene- 
ficial. Hydrotherapy,  massage  and  friction  of  the  involved 
member  arc  useful. 

TETANY. 

Synonyms. — Tetanilla;  intermittent  tetanus. 

Definition.— A  nervous  affection  of  unknown  cause,  diar- 
actcfi^rcd  hy  continuous  or  inlcrniiltcnt  tonic  spasms  of  the 
extremities,  usually  bilateral,  but  occasionally  involving 
only  one  limb,  rarely  becoming  genenl. 

Etiology* — I'  most  frequently  occurs  in  children.  It  is 
most  common  in  the  winter  months  and  especially  on  the 
continent  of  Europe,  but  is  rare  in  this  country.  It  is  fre- 
quently associated  with  infectious  diseases,  laceration, 
pregnancy,  chronic  diarrhoea,  dilatation  of  the  stomach  and 
inte.tlina)  para-siies.  li  may  follow  removal  of  the  thyroid 
gland.  Tetany  is  occasionally  excited  by  exposure  to  cold 
and  wet.  on  account  of  which,  it  is  sometimes  called  rheu- 
matii-  tetany, 

Symptotn*. — The  spasm  is  usually  limited  to  the  hands 
and  feet.  The  thumb  is  contracted  in  tlie  palm  of  the  hand, 
the  fingers  firmly  bent  at  the  mctacarpo-phatangcal  artic- 
ulation, but  extended  elsewhere,  and  pressed  close  together. 
The  wrist  is  flexed,  the  elbows  bent  and  the  arms  are  folded 
over  the  chest.  In  the  lower  limbs  the  feet  are  extended 
and  the  toes  adducted.  The  jaws  are  rarely  involved.  The 
contractions  are  paroxysmal  and  are  always  associated  with 
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pain,  which  may  be  extreme  or  there  may  be  tenderness. 
The  spasms  la&t  for  a  variable  time  from  a  few  hours  tc 
several  days,  sometimes  only  a  few  minutes.  There  rna> 
be  slight  oedema. 

Trousseau's  Symptoms — "so  kmg  as  the  attack  is  not 
o\eT  the  paroxysms  may  be  reproduced  at  will.  Tlus  is 
effected  by  simple  compression  of  the  affected  parts,  either 
ill  the  direction  of  ihdr  principal  nerve  trunks  or  over  their 
blood  vessels,  so  as  to  impede  the  venous  or  arterial  cir- 
culation," 

Chvostck's  symptom  is  a  peculiar  excitability  of  itie 
motor  nerves  so  that  spasms  arc  produced  by  tapping  along 
the  course  of  a  nerve. 

Erb's  symptom  consists  of  increased  electrical  excitabil- 
ity. 

Biapioiit. — As  a  rule  the  diagnosis  U  easy.  The  severer 
forms  are  occasionally  confounded  witli  tetanus.  In  tetany 
the  spasm  begins  in  the  extremities  and  rarely  affects  the 
muscles  of  the  jaw. 

Hysterical  contractures  are  unilateral  as  a  rule. 

Prognoiii. — The  prognosis  is  usually  favorable.  Cases 
associated  with  dilated  stomach  an<l  thyroidectomy  may 
prove  fataL 

Treatment. — ^Thc  principal  treatment  is  a  correction  of 
the  disease  with  which  tetany  is  associated.  Careful  exam* 
ination  in  the  region  of  the  nerves  affected  should  be  made, 
for  lesions  of  the  vertebrae,  ribs,  and  deeply  contracted  mu*- 
cular  fibres.  Baths,  cold  sponging  and  the  spinal  ice  bag 
are  recommended.  It  is  nece»ary  that  the  patient  should 
have  the  most  favorable  hygienic  surroundings  and  plenty 
of  nutritious  [cod.  In  casts  of  pregnancy  the  condition 
usually  persists  until  confinement. 

The  treatment  of  tetany,  like  many  other  diseases,  re- 
quires special  work  to  locate  the  cause.    The  osteopath  is 
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(imply  obliged  to  examine  carefully  all  tissues  that  may 
become  disordered  and  excite  tlie  diAease. 

HTSTBRIA. 

Hysteria  is  a  nutritional  disorder  of  the  nervous  system, 
manifested  by  symptoms  of  every  variety,  and  associated 
with  impairment  of  will  power  and  increased  emotional 
tendencies. 

Etiology. — ^The  term,  hysteria,  is  an  erroneous  one.  The 
affection  was  supposed  to  be  due  to  disturbances  of  the 
female  sexual  orcans,  hence  the  term  was  derived  from 
the  Greek  word  for  womb.  The  occurrence  of  hysteria 
is  largely  influenced  by  race  and  civilization.  It  is  prac- 
tically unknown  among  the  barbarous  races  and  is  of  rare 
occurrence  in  Northern  races.  The  disease  frequently 
occurs  among  the  Soutliern  races. 

The  affection  is  found  chiefly  in  women.  About  twenty 
women  have  hysteria  to  one  man.  In  male  subjects  the 
disease  is  more  of  a  hypochondriasis.  Hysteria  is  most 
common  in  early  adult  life;  although  old  maids,  widows 
and  childless  married  women  arc  frequently  affected  with 
the  disease.  The  ch'aracter  of  the  ner\-ous  system  )n  the 
female  is  probably  why  the  disease  occurs  oflcncr  than  in 
the  male,  and  not  on  account  of  the  possession  of  certain 
sexual  organs. 

Heredity  is  an  important  factor  in  the  cause  of  hysteria. 
Oftentimes  the  disease  is  transmitted  through  hysterical, 
epileptical  or  insane  parentage.  Simply  a-  general  neurotic 
tendency  may  be  an  unquestionable  cause  of  hysteria. 

The  direct  causes  of  hy*lcria  may  be  many,  and  include 
physical  and  mental  influences,  or  both.  Traumatism  of 
various  regions  of  the  body,  but  especially  of  the  spinal 
column,  may  excite  hysteria.  Some  slight  lesion  of  a  ver> 
tebra  or  rib  mav  be  all  that  is  discoverable.    A  correction 
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of  the  same  is  occasionally  all  that  is  rKccssary  to  remove 
the  direct  cause.  Prolonged  emotional  excitement,  detect- 
ive education  and  many  moral  and  mental  influences  are 
potent  and  frequent  caiue«.  Masturbation  or  an  adherent 
prepuce  occasionally  are  causes  of  the  afTcctton  in  boy*. 
Disturbances  of  the  sexual  system  in  both  sexes  are  re«pOD> 
sibic  for  many  cases.  At  the  menstrual  period  and  the 
menopause  are  frequent  periods  for  the  manifestation  of 
the  disease.  The  disease  commonly  affect:*  prostitutes. 
Disturbances  of  the  digestive,  nervous  and  circulatory 
systems,  and  grncral  diseases  of  an  exhaustive  kind  are 
exciting  causes  of  hysteria.  Dr.  Still  says  that  occasioflally 
the  colon  is  prolapsed  and  crowded  donn  upon  the  pelvic 
organs. 

BympUma. — ^Tlie  symptoms  may  be  extremely  varied, 
including  any  symptom  of  the  many  nervous  diseases. 

Smsory  Disorders. —The  icnsory  symptoms  arc  viried. 
The  most  common  is  anai'Slliesia,  wliicb  may  be  found  in 
certain  parts  of  the  body,  usually  one  side  of  (he  body. 
Tlie  patient  may  not  know  of  the  sensory  derangements 
until  discovered  by  the  physician.  When  tliere  is  anaes- 
thesia without  other  nervous  STmploms,  tlic  case  b  com- 
monly hysterical.  Tlic  most  marked  symptom  is  analgesia, 
where  the  patient  is  insensible  to  painful  impressions.  A 
pin  may  be  placed  deeply  into  the  flesb,  and  be  unfctt  by 
the  patient.  The  anacstliesta  may  extend  to  the  mucous 
surfaces,  and  even  deeply  down  to  the  tissues  of  the  joints. 
There  may  be  other  symptoms  of  disturbed  sensation;  as  an 
absence  of  pressure,  temperature  and  muscular  sensation. 

Hyperaesthesia  may  be  pre«nt  nearly  as  often  as  anaes- 
thesia. Ilypcraesthctic  areas  may  be  found  in  various 
regions  of  the  body,  but  especially  along  the  spinal  cohimn 
and  in  the  ovarian  region.  The  "hysterical  spinal  irritabil- 
ity" is  of  special  interest  to  the  osteopathist.     The  spinal 
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column  may  be  affected  as  a  whole;  or  in  segments;  or  con- 
fined to  a  single  vertebra.  Especially  when  a  spinal  irri- 
tability is  in  segments:  or  confined  to  a  single  vertebra;  are 
local  derangements  o(  the  spinal  column  apt  to  be  found. 
Correction  or  even  pressure  upon  these  areas;  will  often 
relieve  the  patient.  Severe  pain  over  the  heart  may  simu- 
late angina  pectoris.  Globus  hystericus  is  of  quite  a  com- 
mon occurrence. 

Charcot  refers  to  the  ovarian  hyperaesthesia  as  follows: 
"II  is  indicated  by  pain  in  the  lower  part  of  the  abdomen, 
usually  felt  on  one  side,  especially  the  left,  but  sometimes 
on  both,  and  occupying  the  extreme  limits  o[  the  hyper- 
aesthetic  region.  It  may  be  extremely  acute,  the  patient 
not  tolerating  the  slightest  touch;  but  in  other  cases  pres- 
sure is  necessary  to  bring  if  out.  The  ovary  may  be  felt 
to  be  tumefied  and  enlarged.  When  the  condition  is  uni- 
lateral, it  may  be  accompanied  with  hemianaesthesia,  pare- 
sis, or  contracture  on  the  same  side  as  the  ovcralgia;  if  it  is 
bibteral,  these  phenomena  also  become  bilateral.  Pres- 
sure upon  the  ovary  brings  out  certain  sensations  which 
constitute  the  aura  hyslerica,  but  firm  and  systematic  com- 
pression has  [rcquenlly  a  decisive  cfTect  upon  the  hysterical 
convulsive  attack,  the  intensity  of  which  it  can  diminish, 
and  even  the  cc.  ration  of  which  it  may  sometimes  deter- 
mine, though  it  has  no  efTect  upon  the  permanent  symp- 
toms of  hysteria." 

The  special  senses  may  be  disturbed,  altliouf^h  they  are 
usually  transient.  There  may  be  blindness,  narrowing  of 
the  field  of  vision,  du:  to  anaesthesia  of  the  periphery  of  the 
retina,  loss  of  hearing,  loss  of  smell  or  loss  of  taste. 

Mfftor  Disorders. — Pifferent  forms  of  par3lysis  may  result 
as  hemiplegia,  paraplegia  or  monople^a.  In  fact  all  forms 
of  paralysis  may  l<e  found  in  hysterical  patients.  The 
affected  muscles  do  not  atrophy.    The  paralysis  is  usually 
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general,  and  coniraciures  are  common.  Local  paralysis  as 
of  the  bladder,  vocal  cords  and  other  parts  of  the  body 
commonly  occur. 

Contractures  and  sf>asms  may  also  occur.  True  epileps; 
may  even  be  simulated  by  hysterical  spasms,  but  on  careful 
observation,  the  characteristic  attack  of  epilepsy  is  found 
wanting.  I'irm  pressure  may  increase  the  severity  of  attack 
as  well  as  to  bring  it  on.  The  spasms  are  of  various'parts 
of  the  body,  as  of  the  diaphragm,  bronchi,  abdominal 
muscles,  bladder,  etc. 

Visctra!  Disorders. — Various  disturbances  of  the  viscera 
may  .occur.  Of  the  digestive  tracts,  the  appetite  may  be 
disturbed  or  depraved.  Diarrhoea  or  constipation  may  be 
present.  Flatulency  is  a  common  symptom.  The  respira- 
tory tract  may  be  another  point  of  considerable  disturbance, 
in  many  cases.  Dyspnoea,  aphonia,  hiccough,  cough  and 
an  exaggerated  breathing,  as  when  cold  water  is  poured  on 
one,  are  common  manifestations.  Various  cardiac  vascular 
symptoms  may  be  manifested,  especially  a  rapid  heart. 

Psychical  Disorders. — Psychical  manifestations,  as  lack  ol 
win  power  and  an  excitable  nature — easily  moved  to  laugh- 
ter or  tears — arc  frequent.  The  moral  tone  may  be  low- 
ered. Even  delirium,  catalepsy,  ecstasy  and  trance,  may  be 
mentioned  among  the  psychical  phenomena. 

Hystcrogenous  Zanes. — These  zones  are  of  more  than 
parsing  interest  to  the  osteopathic  physician.  Tyson  writes 
as  follows,  in  regard  to  the  hystcrogenous  zones:  "These 
arc  hyperaesthclic  areas  especially  studied  by  Richct,  oa 
which  persistent  pressure  will  sometimes  excite  n  hysterical 
attack.  While  the  ovaries  arc  favorite  hystcrogenous  zones, 
the  zones  may  be  tn  any  part  of  the  body;  as,  for  example, 
the  sides  of  the  trunk.  Such  pressure  may  also  cause  an 
existing  attack  to  subside.  Hysterical  spasms  may  also  be 
localized  or  limited  to  groups  of  muscles."    Especially  when 
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zones  along  the  spine,  and  side  of  the  trunk  are  located, 
the  attack  of  hysteria  may  l»e  completely  relieved  by  cor- 
reetinfi  the  localized  deranged  tissues. 

These  arc  part  of  the  many  manifestations,  that  are  pre- 
sented by  various  hysterical  patients,  and  it  is  readily  seen, 
a  physician  has  to  be  continually  on  his  guard. 

Dta^oaii. — The  diagnosis  is  generally  quite  easy.  The 
characteristic  emotional  symptoms,  associated  with  any  of 
the  many  other  symptoms,  which  have  no  organic  lesion: 
is  quite  characteristic  of  the  disease.  Care  has  to  be  taken, 
though,  in  sonie  cases  where  symptoms  are  presented,  which 
have  organic  lesions.  The  history,  the  attack  and  neurotic 
temperament,  will  largely  decide  the  nature  of  the  affection. 

Prognosia. — Death  may  occur  from  exhaustion,  but  such 
a  termination  is  rare.  Recovery  is  the  rule,  although  the 
duration  may  be  long.  Recovery  usually  rapidly  take* 
place,  ai  soon  as  the  cause  can  be  determined  and  removed, 

TrcatmeBt. — First  of  all  the  physician  should  have  due 
appreciation  of  the  nature  of  the  disease.  It  is  not  always 
necessary  to  be  harsh  and  severe  with  the  patient;  but  one 
should  be  firm  and  unyielding.  The  physician  can  do  a 
great  deal,  by  having  complete  mental  control  of  the  hys- 
terical patient.  A  most  careful  examination  should  be  m-ide 
(or  an  exciting  cause,  and  when  found  it  should  be  removed. 
This  naturally  constitutes  a  very  important  part  of  the  treat- 
ment. The  general  health,  especially  ittli-nlion  to  the  bowels, 
should  be  carefully  attended  to.  The  diet,  exercise  and 
amusement  of  the  patient  should  receive  due  consideration. 

1~  One  has  to  gain  the  confidence  of  the  patient,  and  then 

be  firm  but  kind  with  them. 
The  "rest  cure"  as  introduced  by  Weir  Mitchell,  is  appli- 
cable in  severe  cases.     This  method  con»ists  of  plenty  of 
food,  especially  milk,  absolute  rest  of  the  body  and  mind, 
massage  and  electricity  with  isolation  of  the  patient,  from 
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fricndE  and  sympalhdic  relatives.  A  general  osteopathic 
treatment.  I  believe  would  be  much  beUer  than  massage 
and  electricity. 

Ehiring  the  hysterical  con\-ul$ioRS  the  patient  should  he 
carefully  watched,  but  extreme  measures  should  not  \k 
practiced.  Throwing;  cold  water  in  ihc  face,  or  a  cold  hath, 
may  produce  the  necessary  mental  sliock.  Pressure  over 
the  ovary:  as  stated  under  liyHerogenous  zones,  or  some 
other  zone  of  the  body,  or  pressure  upon  a  large  blood 
vessel,  as  a  carotid,  will  oftentimes  stop  an  attack. 

NUU  KASTUENIA. 

Synonyms. — Nervous  weakness;  nervous  exhaustion: 
nervous  prostration;  spinal  irritation;  enccphalaslhenia ;  the 
American  disease. 

Neurasthenia  b  more  a  fasliionable  term  than  a  definite 
disease.  There  being  a  wide  range  ot  nervous  symptoms, 
that  are  due  to  a  deficiency  of  ncr^■e  force,  it  is  a  very  con* 
vcnicnl  term  for  the  physician  to  use  to  cloak  his  tgnonncc 
The  average  physician  being  consnlte*!  in  regard  to  a  train 
of  nervou))  symptoms,  which  he  does  not  understand,  and 
particularly  when  a  spinal  column  presents  an  irritable  and 
tender  slate  from  no  discoverable  cause,  is  apt  to  term 
the  condition  one  of  neurasthenia,  ncitlier  ihe  physician  nor 
the  patient  being  the  wiser.  In  a  word,  it  is  a  term  often 
used  merely  as  a  "scape  goat,"  as  far  as  any  real  knowledge 
of  the  case  is  concerned. 

It  seems  a  fact  that  the  average  "nervously  weakened" 
patient  delights  in  Imvlng  his  case  "called"  neurasthenia. 
and  possibly  the  ignorant  physician  often  takes  advantage 
of  the  situation. 

This  general  nervous  senstiivcness  of  the  patient,  with 
its  many  signs  and  symptom.*,  is  usually  quite  easily  under- 
stood by  the  competent  osteopath]  St-  He  observes  beyond  the 
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mi-r<  fancies,  symixotiis  and  morbid  condIlion$  of  the 
patient,  and  seeks  a  demonMrable  cause  of  the  aflfection. 
He  never  mistakes  in  locating  the  tender  and  Irritable  points 
alonj;  the  *pinal  column.  When  such  arc  found,  he  at 
once  knows  that  the  nervous  prostration  is  due  lo  local 
spinal  lesions  that  are  impinging;  or  irritating  the  spinal 
nerves;  and  that  the  many,  and  extensive  nervous  symp- 
toms, are  the  result  of  sympathetic  radiation  from  the  loca! 
disorders. 

The  aflfection  is  usually  found  in  that  class  of  people  who 
arc  predisposed  to  hysteria.  The  predisposition  may  be  in- 
herited or  acquired.  Many  of  the  exciting  causes  that  pro- 
duce hysteria  will  cause  neurastlienia.  Various  lesions 
along  the  spinal  column,  chiefly  in  tlie  cervical  and  upper 
dorsal  regions,  include  the  predisposing  causes  of  a  large 
majority  of  sufferers.  This  spinal  irritation  taken  in  con- 
junction with  over-strain  of  mind  and  body,  or  probably  in 
most  cases  the  spinal  irritation,  as  the  predisposing  cause 
of  the  over-strain,  results  in  the  nervous  exhaustion.  Par- 
ticularly over-work:  associated  with  care  and  anxiety,  are 
exciting  causes  of  great  significance. 

The  neurasthenic,  patient  is  generally  of  a  neurotic  tem- 
perament. The  affection  may  also  result  from  various 
chronic  diseases,  sexual  excesses,  alcohol  and  tobacco.  The 
symptoms  are  dependent  to  a  greater,  or  less  extent  upon 
spinal,  cerebral,  cardiac  and  gastric  disturbances,  but  all  of 
these  conditions  are  usually  dependent  upon  vertebral  and 
rib  lesions,  of  the  upper  dorsal  and  cervical  regions.  The 
lesions  in  the  vertebrae  arc  generally  .flight  lateral  dcvia- 
tion»,  in  Uie  ribs  upward  displacements  of  tlie  vertebral 
ends,  followed  by  contraction  of  the  deep  muscles  in  the 
neighborhood  of  the  lesions.  .\  posterior  condition  of  the 
atlas  and  a  lateral  lesion,  between  the  third  and  fourth  dor- 
sal, are  especially  apt  to  be  found. 
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TImsc  various  lesions  probably  cause  an  impairmmi  of 
nutrition,  in  the  nen-c-centers  of  ihc  cord  and  brain,  or  boib. 
Definite  morbid  anatomical  changes  have  not  been  found 
resulting  from  nervous  debilit)'  or  irritability.  Still  it 
seems  guite  possible  iliai  certain  changes  in  the  nerve-celti; 
may  result  from  excessive  functional  activity. 

Synptom*. — To  enumerate  the  many  symptoms  of  neu- 
rasthenia in  detail  is  hardly  necessary.  The  nervous  debil- 
ity  may  affect  any  organ  of  the  body,  owing  to  the  cxhatu- 
don  of  the  ncr\'0us  energy,  thus  lessening  the  functional 
activity  of  that  organ. 

The  most  noticeable  symptoms,  are  various  sensory 
symptoms  and  muscular  weakness;  dependent  upon  the 
fpinal  lesions.  The  patient  generally  feels  weak  and  tired. 
Headache,  pains  in  the  back  and  sacnim,  tender  points 
along  the  spine,  and  various  sensations  of  numbness,  ting- 
ling, etc..  are  felt. 

The  mental  faculties  arc  oftentimes  irritable  and  weak. 
An  inability  to  concentrate  the  thoughts,  depression,  fear, 
vertigo  and  many  other  mental  symptoms,  may  be  mani- 
fested. 

Palpitation,  irregular  action  of  the  heart,  and  pain  over 
the  prxcordia  may  be  present  Ocular  disturbances,  tJs- 
eeral  symptoms  of  many  kinds,  and  vaso-motOf  pbenom- 
ena;  as  chilliness,  flashes  of  heat  and  sweating  are  among 
the  many  s>-mptoms,  of  which  the  patient  complains. 

Gee i  to- urinary  disorders  in  the  male,  and  ovarian  and^ 
uterine  irritation  and  painful  menstruation  in  the  female, 
are  occasionally  dreaded  symptoms  of  the  sufferer. 

Of  any  symptoms  or  signs  of  great  importance  to  the 
osteopath  in  neurasthenia,  as  in  many  other  diseases,  are 
the  tender  points  along  the  spinal  column.  They  give 
direct  clues  as  to  where  the  lesion  may  be  found. 
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Dia^otia. — Error  in  diagnosis  can  usually  be  prevented 
by  3  study  of  the  history  of  the  case,  and  the  symptoms. 
Care  must  be  taken  in  determining  between  .lymptunis  of 
organic  diseases,  and  the  symptomn  of  a  true  nervous  ex- 
haustion. 

PrognoBU. — Is  almost  invariably  good.  Only  in  cases 
where  there  is  a  tendency  to  mental  disorder,  should  the 
prognosis  be  guarded.  It  usually  takes  some  time  to  pei^ 
form  a  cure  among  the  poorer  class,  as  the  requirements 
demanded  for  a  cure  are  oftentimes  expensive.  Fortunately, 
however,  most  cases  of  neurasthenia  are  among  the  rich, 
who  can  well  afford  to  meet  the  requirements. 

Treatment. — Naturally  the  treatment,  outside  of  the 
manipulation  to  correct  the  various  lesions  found,  is  ex- 
tremely varied;  owing  to  the  many  exciting  causes  and 
symptoms  to  contend  with, 

.^s  has  been  stated,  the  lesions  are  usually  found  in  the 
upper  spinal  region,  still  lesions  are  occasionally  located 
in  the  lower  spinal  region,  especially  in  female  sulTcrcrs. 
when  the  pelvic  organs  are  disturbed.  The  many  mental 
symptoms,  as  inability  to  concentrate  the  mind,  insomnia, 
vertigo,  headache,  etc.,  are  best  treated  through  the  cervical 
region,  with  attention  to  the  heart's  action  and  tlie  excretory 
organs.  Careful  attention  should  be  paid  to  the  deep  pes* 
terior  muscles;  between  the  atlas  and  occipital  bones. 

Rest  i.1  verj-  necessary.  Changes  of  scene  and  occupa- 
tion, attention  to  the  surroundings,  careful  dieting,  hydro- 
therapeutic  measures,  pleasant  companions,  relief  from  re- 
sponsibility, batliing,  etc.,  should  receive  careful  attention 
and  consideration  by  the  physician.  Set  rules  cannot  be 
given.  The  details  of  treatment  that  may  be  adopted,  are 
quite  dependent  upon  the  individual  case.  Every  well 
trained  practitioner  will  be  familiar  with  such  measures. 

Careful  attention  must  be  given  to  the  secretions,  cxcrc- 
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lory  organs  and  the  circulation.  A  study  of  each  case  will 
bring  out  the  various  irregularities  that  may  exist. 

When  llie  nervous  condition  i»  extensive  a  "geneni 
treatment"  may  be  given.  Sucit  a  treatment  would  effect 
i'.ui  entire  ncn-ous  and  muscular  system,  and  tend  to  equalise 
disturbed  iier\'e  force.  Bringing  the  muscular  system  into 
play,  and  relaxing  contracted  muscles  calls  for  more  blood 
and  nerve  force,  and  a  consequent  nutritious  diet. 

The  "rest  cure,"  as  introduced  by  Dr.  S,  Weir  MitcheQ. 
n-.ax  be  employed  to  considerable  advantage  in  many  cases. 
The  diet  sliould  consist  principally  of  milk  at  first,  followed 
in  a  few  days  by  sod  boiled  eggs,  boiled  rice.  Iamb  chops. 
g.aham  bread,  stewed  fruits  and  butter,  and  a  little  later 
by  roast  beef,  vegetables  and  light  puddings.  Tea.  coffee 
and  alcohol  should  be  avoided. 

During  the  entire  course  of  the  treatment,  care  should 
be  taken  to  correct  any  lesion  lliat  may  bear  directly  upon 
the  cervical  sympathetic,  the  solar  plexus  and  the  hypo- 
gastric plexus,  OS  Ihey  are  the  great  reflex  centers  of  the 
body. 

VASOMOTOR  AND  TROPHIC  DISORDERS. 

BATKAUD'S  DISBASB. 

8711007111. — Symmetrical   pangrcnc. 

Definition. — A  con<liiion  prcitKibly  <Iue  to  vaso-molor  dis- 
turbances and  characterized  by  three  grades  of  severity, 
local  syncope,  local  asghyxia  and  local  gangrene. 

Local  Syncofit. — Exposure  to  cold,  or  severe  cmotiona] 
disturbances  may  bring  on  an  attack.  It  is  most  frequently 
seen  in  the  extremities,  producing  what  has  been  called 
dead  Bngers  and  toes.  One  or  more  of  the  fingcTS  are 
usually  affected,  although  the  whole  lianU  may  be  affected 
witli  the  fingers.    The  part  affected  becomes  white  and  eoM, 
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with  loss  of  sensation.  This  it  gradually  followed  by  a 
reaction  and  ihc  fingers  get  red,  hot.  and  tingle.  The 
change  docs  not  occur  al  the  same  time  in  all  the  fingers: 
one  finger  may  be  white,  and  the  one  next  to  it  red. 

Local  Asphyxia. — This  usually  follows  local  syncope,  but 
it  may  come  on  independently  of  it.  It  afFect»  the  fingers 
and  toes  most  frequently-.  The  tips  of  the  nose,  and  helices 
of  the  ears  may  also  be  affected.  Tlie  affected  pan  is 
swollen,  dark  red  and  painful.  Sometimes  there  is  marked 
anaesthesia.  These  attacks  may  recur  for  years  without 
further  effect.  The  attack  may  be  brought  on  by  slight 
exposure  to  cold. 

Local  or  Symmetruai  Gangrfne.~-U  local  asphyxia  persists 
long  enough  gangrenous  changes  take  place.  This  is 
reached  in  only  a  few  cases.  The  affected  part  becomes 
dry,  black  and  cold,  and  superiictal  gangrenous  blebs  ap- 
pear. A  line  of  dcmarkation  shows  itself;  and  the  dead  part 
sloughs  away  much  less  extensively,  than  the  appearance 
would  indicate.  The  attacks  are  generally  very  painful. 
Haemoglobin  una  may  be  present.  The  gangrene  is  usu- 
ally superficial,  and  rarely  causes  an  extended  loss  of  sub- 
stance. 

Pathology. — This  is  obscure,  Raynaud  suggested  that 
it  is  due  to  arteriole  spasms.  It  is  supposed  that  some 
changes  take  place  in  the  vaso-motor  centers,  of  the  medulla 
and  cord.     The  disease  rarely  proves  fatal. 

Treatment. —  it  seems  very  probable  thai  thorough  treat- 
ment of  the  spinal  column,  in  the  region  of  the  vaso-motor 
centers  supplying  the  parts  affected,  would  be  quite  effect- 
ive in  controlling  the  disease.  Follow  this  treatment  by  a 
systematic  manipulation  of  the  entire  limb.  The  patient 
should  be  kept  warm,  and  well  protected  from  the  cold. 
Wrap  the  parts  in  wool  and  keep  them  slightly  elevated. 


SECTION  XI. 


DISEASES  OF  THE  MUSCLES. 


669 


TRE    PRACTICE  Of    OSTEOPATHT. 


ARI 


THOMPSBNS  DI8EASB. 


*     Synonym. — Myotonia  congenita. 

Seflnitioa. — An  hereditary  affection,  characterized  by 
tonic  spasms  of  the  muscles;  induced  by  vduntary  move* 
ments. 

Etiology. — The  disease  is  congenital  and  in  family  groups. 
The  men  are  more  frequently  affected  than  the  women. 
Isolated  cases  presenting  the  same  features  have  been  de- 
scribed but  they  arc  rare.  The  disease  is  rare  in  this  coun- 
try and  in  England,  but  quite  common  in  Scandinavia, 
Germany,  France  and  Italy. 

Korbid  Jyaatomy. — There  is  an  increase  in  the  muscular 
fasciculi,  and  a  multiplication  of  the  nuclei  of  the  muscles. 
The  heart  is  not  affected;  but  the  diaphragm  may  be  in- 
volved.   The  spinal  cord  and  the  nerves  are  not  affected, 

Symptoma.^Thc  disease  appears  in  early  childhood.  Tlie 
first  symptom  noticed  is  a  stiffness  during  voluntary  move- 
ments. Voluntary  contraction  takes  place  slowly,  and  the 
relaxation  which  follows  is  also  slow.  This  is  more  marked 
after  periods  of  inactivity.  Upon  a  repetition  of  the  move- 
ments the  rigidity  wears  away.  In  walking  the  start  i« 
difficult,  but  after  a  few  steps  have  been  taken  the  patient 
can  walk  without  difficulty.  The  condition  is  aggravated 
by  emotion  and  cold.  The  muscles  of  the  arms  and  legs 
are  most  frequently  affected,  rarely  the  facial,  ocular  and 
Ur)-ngcal  muscles.  The  sensation  and  the  reflexes  are 
normal. 

Erb  has  described  a  peculiar  reaction  of  muscles  and 
nerves,  to  the  electrical  currents  called;  the  myotonic  re- 
action. The  contractions  attain  the  maximum  slowly,  and 
relax  slowly,  and  vermicular  wave^like  contractions  pass 
from  the  cathode  to  the  anode. 

TrtatmeBt. — It  has  always  been  thought  by  the  medical 
practitioners  that  this  disease  was  incurable.    Muscular 
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gymnastics,  massage  and  friction,  and  avoidance  of  cold  or 
emotional  disturbances,  chiefiy,  constitutes  their  treatmeni. 

Dr.  Doncghy.  ol  Wheeling,  W.  \'a,.  reports  the  cure  of 
8  case  o(  myotonia  congenita  in  1898  that  had  consulted 
some  of  the  most  eminent  physicians  of  this  country,  to  no 
avail.  In  a  personal  letter  from  Dr.  Doncghy  he  refers  to 
the  treatment  of  the  case  as  follows:  "I  found  the  lesions 
in  the  ftixtli,  eleventh  and  twelfth  dortal  vertebrae,  and 
firsi,  second,  third  and  fifth  lumbar  vertebrae.  While  cor- 
recting these  lesions  I  gave  rectal  treatment  to  stimulate  the 
cympaihetic  plexuses,  in  front  of  the  sacnint.  to  restore 
sexual  power,  as  he  had  lost  all  erectile  power  and  nocturnal 
emissions  occurred  from  one  to  three  times  per  week.  He 
had  been  thus  afflicted  for  about  four  years.  The  patient 
has  been  well  for  the  last  ten  months,  1,  e.,  ever  since  I 
discharged  him,  cured." 

The  osteopathic  treatment  of  diseases  of  muscles;  is  usu- 
ally a  local  one.  Disturbances  of  nutrition  to  the  muscles. 
is  caused  by  locally  deranged  tissues.  Treatment  of  the 
muscles  itself  by  manipulation  is  always  indicated. 
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Synonyms. — Heat  cxhamtJoni  insolalion;  thermic  (ever; 
htat  i)ro5tr3lion:  heat  stroke;  heat  (ever. 

Seflnitioa. — An  affection  produced  by  exposure  to  exces- 
sive heat.  Two  varieties  arc  recognized;  thermic  fever  and 
heal  exhaustion. 

Heat  Exhaustion. — ^Ttiis  ij  cau.sed  by  prolonged  exposure 
to  high  temperatures,  combined  with  physical  exertion. 
This  may  occur  without  exposure  to  the  direct  rays  of  the 
sun,  the  heat  being  artificial  or  tn  midsummer  in  close  con- 
fined rooms,  the  same  result  will  be  produced.  There  is 
vaso-motor  paralysis,  the  surface  of  the  body  is  usually  coo!, 
the  temperature  may  be  as  low  as  95  degrees  F.,  while  the 
poEsc  is  small  and  rapid. 

Sunstroke  or  Thermic  Fever. — This  is  ustially  caused  by 
prolonged  work  under  the  direct  rays  of  the  sun  in  a  humid, 
very  hot  and  sultry  atmosphere.  This  is  caused  by  the 
action  of  the  heat  upon  the  heart  centers  producing  a  par- 
alysis of  those  centers. 

Morbid  Anatomy. — The  rigor  mortis  develops  early  and 
is  marked.  Putrefactive  changes  appear  early.  The  various 
organs  arc  deeply  congcste<I,  the  venous  engorgement  is 
extreme  in  tlie  cerebrum.  There  is  rigid  contraction  of  the 
left  ventricle;  while  the  right  is  dilated  and  filled  with  blood. 
The  blood  is  fluid  and  dark.  Parenchymatous  changes  lake 
pbcc  in  the  hvcr  and  kidneys. 

Tn  heal  exhaustion  with  lowered  temperature  there  is  a 
paralysis  of  ihe  vaso-motor  center  in  the  medulla,  and  the 
heat  is  dissipated  more  rapidly  than  it  is  produced.  In 
thermic  fever  the  heat  regulating  centers  become  paralyzed; 
by  the  action  of  the  exceuive  temperature  and  more  heat 
is  produced,  and  less  dissipated  than  normal. 

Symptoms. — Heal  Exhauslun. — This  may  occur  gradu- 
ally or  suddenly  with  a  severe  attack  of  (aininess,  pallor, 
dicainess.  headache,  cold  perspiration  and  sometimes  blind- 
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ness  as  the  first  symptom.  Consciousness  is  rafdy  entirely 
lost.  In  severe  cases  there  is  more  pennanent  collapse. 
The  pulse  is  rapid  and  feeble  and  there  is  great  restlessness 
and  delirium.  Under  prompt  treatment  mild  cases  may 
recover  in  a  few  hours,  while  in  extreme  cases  death  may 
occur  almost  at  once  from  heart  failure. 

Thrrmk  Fetrr. — In  some  cases  the  patient  i*  struck  down, 
becomes  quickly  unconscious,  and  may  die  within  an  hour. 
or  death  may  be  almost  instantaneous.  In  other  cases 
there  is  pain  in  the  head,  oppression,  dizziness,  nausea, 
vomiting  and  sometimes  diarrhoea  or  frequent  micturiiion. 
Sooit  unconsciousness  sets  in,  the  face  is  flushed,  the  eyes 
injected,  the  breathing  labored  and  tlicre  is  a  temperature 
from  io6  to  II3  F.  The  pulse  is  full  and  rapid,  the  skin 
hot  nnd  dry  and  the  pupiU  are  contracted.  Tliere  is  usu- 
ally complete  relaxation  of  the  muscles,  but  in  some  cases 
there  is  twitching  and  jactitation.  Epileptiform  convulsions 
are  rare.  In  fatal  cases  the  coma  deepens,  the  pulse  becomes 
feeble,  rapid  and  irregular,  the  breathing  becomes  hurried 
and  shallow  and  death  occurs  in  a  few  hours.  Favorable 
cases  are  indicated  by  a  fall  in  tlie  temperature  and  by  the 
return  of  consciousness.  In  these  cases  recovery  may  be 
complete.  In  cither  case  the  patient  may  never  be  able  to 
stand  even  moderate  degrees  of  temperature,  which  often 
produce  excitement,  headache  and  pain  in  the  cervical 
region.  Failure  of  the  memory,  and  ihc  loss  of  power  to 
concentrate  the  mind  arc  sometimes  a  sequelae.  Meningitis, 
epilepsy  and  insanity  arc  also  sequelae. 

Stagnosu. — This  presents  little  difficulty.  The  history 
and  circumstances  preceding  the  attack  are  very  important 
in  making  the  diagnosis.  The  diagnosis  between  heat  ex- 
haustion and  thermic  fever  is  readily  made.  In  heat  ex- 
haustion the  temperature  is  lowered,  the  pulse  is  feeble,  con- 
sciousness is  rarely  or  completely  lost;  in  thermic  fever  the 
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(cmpcrature  is  extremely  high,  there  is  usually  complete 
unconsciousness,  and  the  pulse  is  full  and  rapid. 

Pngnoiit, — This  should  be  guarded,  depending  upon  the 
severity  of  the  case. 

Treatmeat. — In  sunstroke,  place  the  patient  In  a  recumb- 
ent position  and  loosen  all  constricted  clothing,  and  stimu- 
late the  heart's  action.  The  high  (ever  is  to  be  met  promptly. 
Pbce  the  patient  in  a  bath  of  water,  to  which  add  ice  freely. 
The  patient  may  also  be  rubbed  with  ice.  and  ice  water 
cnemata  may  be  employed.  The  muscles  of  the  neck  will 
be  found  contracted,  probably  due  to  cerebral  hyperaemla. 
.\  thorough  relaxation  of  these  muscles  will  be  of  great 
aid  in  equalizing  the  vascular  system.  It  is  a  good  plan 
to  thoroughly  relax  all  the  muscles  along  the  spinal  column 
for  the  same  purpose.  When  the  temperature  nears  nor- 
mal the  baths  should  be  stopped.  After  the  temperature 
has  been  reduced  place  the  patient  upon  a  cot  with  ice 
to  the  head.  The  cervical  treatment  should  be  repeated 
as  often  as  necessary.  The  diet  of  tlie  patient  should  be 
liquid  for  a  few  days.  The  sequelae  are  to  be  treated  ac- 
cording to  the  condition. 

In  cases  of  htal  txhaiution  remove  the  patient  to  a  shady 
place  and  apply  water  to  the  face,  chest  and  spine.  Thor- 
oughly treat  the  upper  cervical  region,  aiming  to  con- 
trol the  impaired  vaso  motor  centers  and  nerves.  If  the 
temperature  is  below  normal  a  hot  bath  should  be  given. 
Keep  the  heart  and  lungs  stimulated. 


SECTION  XIIL 


DISEASES  DUE  TO  ANIMAL  PARASITES. 


0M 


THE    PRACTICK  OF   OSTEOPATHT. 


871 


INTESTINAL  PARASITES. 
,  TAPE  W^ORMS. 

TftrietlM. — Taenia  sotiiim;  taenia  itaginata;  taenia  flavo- 
puncUiia;  bothriocephalus  latus. 

Etiolo|7. — The  larvae  of  tape  worms  arc  introduced  into 
the  intestinal  canal  by  food  and  drink.  The  parasite  reaches 
adult  growth  in  the  intestines.  The  larval  forms  are  then 
found  afirain  in  the  muscles  and  solid  organs. 

Taenia  Solium. — Is  derived  from  the  hog,  and  is  the  most 
common  form  in  this  country.  When  mature  it  is  from 
two  to  four  yards  in  length.  The  head  is  small,  about  the 
size  of  a  pin,  and  provided  with  four  cup-like  suckers  sur- 
rounded by  a  double  row  of  booklets,  hence  it  is  called  the 
armed  tape-worm.  The  head  is  fastened  to  the  body  by  a 
thread-like  neck,  and  following  the  neck,  the  body  occurs  in 
segments.  The  sexual  organs,  both  male  and  female,  occur 
in  the  center  of  the  broad  surface  of  the  segment.  The  seg- 
ments arc  about  one  millimeter  in  length  and  seven  or  eight 
millimeters  in  breadth.  There  are  thousands  of  ova  in  each 
mature  segment.  The  worm  attain.s  its  growth  in  about 
twelve  to  fifteen  weeks,  after  which  time  the  segments  are 
shed  and  pMsed.  For  further  development  the  ova  must 
gain  entrance  to  the  stomach  of  a  pig  or  of  a  man,  and 
passing  from  the  stomach  they  may  reach  the  muscles  and 
organs  and  develop  into  larvae  or  cysticersi. 

Taenia  Saginata. — This  is  derived  from  beef,  and  is  much 
longer  and  larger  than  the  taenia  solium.  It  is  from  five 
to  six  yard.t  in  length:  the  head  is  over  two  millimeters  in 
breadth,  is  square  shaped,  and  has  four  large  sucking  discs, 
without  hooklcts;  hence  it  is  called  the  unarmed  tape-worm, 
in  contradistinction  to  the  hooked  variety.  The  segments 
are  thicker  and  the  ova  larger,  and  they  arc  passed  and 
ingested  in  the  same  manner  as  in  the  taenia  solium. 
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TofHio  Flavo-fiunctata. — ^This  is  a  small  tape  worm  not 
exceeding  twelve  to  fifteen  inches  in  length.  It  i*  commoa 
in  rats.    The  larvae  arc  devel<:^cd  in  lepidoptera  and  bectlet 

Bothriocepiiolus  Latus. — This  is  found  especially  in  Eocene 
and  is  very  long,  measuring  from  eight  to  ten  yards;  it  ii 
derived  from  fish,  is  nut  provided  with  hookkts,  but  hai 
two  lateral  groove*.  Tlie  segments  are  short  and  wide, 
the  sexual  organs  being  on  the  narrow  side  of  the  se^ieni. 

Etiology. — Unhealtliy  condition  of  the  stomach  and  intes- 
tines i«  the  predisposing.  ;ind  uncleanliness  an  important, 
factor  in  the  occurrence  of  tape-worm.  Those  eating  im- 
perfectly cooked  beef  or  pork,  or  other  meats  and  fiih,  and 
those  handling  fresh  meat»,  are  liable  to  be  affected  with 
tape- worm. 

When  the  ovum  is  taken  into  the  stomach  the  capsule 
Ls  dissolved  off  and  the  embryo  passes  into  the  small  intes- 
tines, fastening  itself  into  the  mucous  membrane,  by  it* 
hookl'-ts  and  suckers,  and  grooves. 

Symptoms. — Tape-worms  occur  in  the  human  being  at  all 
ages.  Oftentimes  symptoms  arc  absent,  the  expulsion  of 
segments  being  noticed  and  thus  the  worms  accidentally 
discovered.  'ITie  tape-worm  is  seldom  dangerous,  but  if  a 
worm  is  known  to  exist  it  is  always  a  source  of  considcrtble 
anxiety  on  the  part  of  the  patient. 

There  are  dyspeptic  symptoms,  colicky  pains,  nausea  and ' 
occasionally  diarrhoea.  The  appetite  is  variable,  sometimes 
ravenous.  This  condition  in  followed  by  loss  of  flesh,  and 
various  reflex  phenomena  as  vertigo,  headache,  convul- 
sions,  palpitation,  choreic  movements,  itching  of  the  note 
and  anus,  paralysis  and  rarely  insanity.  In  addition  to  these 
symptoms  there  may  be  a  wrinkled  countenance,  sensation 
of  a  cold  stream  winding  itself  toward  the  back  immediately 
after  a  meal,  pain  in  various  parts  of  the  body  and  ringing . 


THE    PRACTICE    OF    OSTEOPATHY. 


fin  tlie  ears.     Tlie  decisivi!  dia^osiic  symptom  it  to  finti 
Sfgmciits  of  the  worm  in  the  stools. 
Diag^otia. — Discovery  of  the  ova  or  segments  in  the  pa&* 
sapes  of  the  bowels  is  the  only  proof  of  the  presence  of 
a  tape- worm. 
Propiosis.— Favorable  in  all  cases. 
Treatment — Prophylactic  treatment  is  necessary.    Meats 
«houM  be  thoroughly  cooked  so  that  the  larvae  wil!  be  dc- 
itroyed;  and  all  segments  of  tape-worms  passed  in  the  stools 
should  be  burned — by  no  means  should  they  be  thrown  out- 
side or  in  the  water-closet. 

The  immediate  expiil«ion  of  a  tape-worm  is  m)t  a  neces- 
sity. First  of  all  tlie  mode  of  living,  and  then  the  general 
state  of  health  should  be  corrected.  Tapeworms  invariably 
refiult  in  a  general  state  of  unheal  Ihiness;  and  with  improved 
health  and  corrected  digeslive  processes  the  worms  cannol 
exist,  and  in  a  shon  time  will  be  expelled.  Expulsion  of 
the  head  is  necessary  before  the  case  will  be  cured,  for  if 
the  head  is  not  expelled  new  segments  will  continue  lo 
grow, 

Stimubting  the  liver  10  increase  the  amount  of  bile,  and 
increasing  the  activity  of  the  digestive  glands  of  the  stomach 
and  intestines,  by  a  thorough  treatment  of  the  splanchnic 
region  and  direct  treatment  over  the  abdomen,  will  be  quite 
sufficient  for  the  cure  of  intestinal  parasites.  The  treatment 
will  probably  have  to  be  repeated  several  times,  in  order 
that  the  intestines  may  regain  a  healthy  tone,  so  thai  the 
parasite  will  not  find  favorable  conditions  for  its  existence 
within  the  intestines,  and  that  the  bile  may  be  secreted  in 
sufficient  qtumtiiics  to  dislodge  the  worm. 

fiahneman  claimed,  "that  during  a  period  of  comparative 
health  tape-worms  do  not  inhabit  the  intestines  proper,  but 
rather  the  remnants  of  food  and  fecal  matter  contained  in 
the  intestines,  living  quietly  as  in  a  ivorld  of  their  owa  with- 
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out  (he  least  inconvenience  to  the  patient  and  finding  thetr 
sustenance  in  the  contents  of  the  bowcU.  During  this  sute 
they  do  not  come  in  contact  with  intestinal  wall»,  and  rc- 
nuiin  harmless.  But  when  from  any  cause  a  person  is  at- 
tacked by  an  acute  disease  the  contents  of  the  bowels 
become  ufTensive  to  the  parasite,  which  in  il&  writhing  and 
distress  touches  and  irritates  the  sensitive  intestinal  lining, 
thus  increasing  ihe  complaints  of  the  patient  considerably 
by  a  peculiar  kind  of  cramp-like  colic-  (In  similar  manner 
the  human  foetus  in  the  womb  becomes  restless,  twists  its 
body  and  moves  whenever  the  mother  is  sick,  but  floats 
quietly  in  the  liquor  amnii,  without  distressing  her  while 
she  is  well.)"  This  but  harmonixes  with  Ihe  osteopathic 
theory  and  practice  with  regard  lo  tape-worm :  that  there  is 
an  unhealthy  condition  of  the  intestines  which  predisposes 
to  the  affection,  and  the  cure  must  be  a  consequent  correc- 
tion of  such  a  disordered  state. 

During  the  treatment,  if  a  light  diet  of  milk  and  broths 
is  given,  it  will  favor  an  earlier  removal  of  the  parasite,  by 
helping  to  remove  the  mucus  in  which  the  head  is  em- 
bedded. 

NBUATODBS,  OB  THRBAO-WORM& 
Ascaris  Lumbruoidi  {Round  Worm). 

Tliis  is  the  most  common  parasite,  and  is  found  princi- 
pally in  children;  it  is  also  found  in  cattle  and  hogs.  It  t» 
of  a  yellowish  brown  color  and  in  form  resembles  earth 
worms.  The  worm  is  cylindrical,  pointed  at  both  ends;  the 
female  is  (rom  seven  to  twelve  inches  in  length,  and  the 
male  from  four  to  eight  inches.  They  are  probably  intro- 
duccd  into  the  stomach  by  food  and  drink.  They  occupy 
the  upper  part  of  the  small  intestine,  and  are  usually  one 
or  two  in  number,  though  they  may  be  numerous.  Occa- 
sionally they  migrate  into  the  stomach  and  are  ejected  hy 
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vomilinf;.  or  into  the  trachn  and  produce  suffocation,  or 
into  the  larynx  or  Eustachian  tube,  or  they  may  pass  down- 
ward to  (he  anus,  or  into  the  bile  ducts. 

Symptoiu. — Oftentimes  symptoms  are  absent.  There 
may  be  dyspepsia,  colicky  pains,  mucous  stools,  m«- 
teonsmu«.  vertigo,  frclfulncss,  voracious  appetite,  anaemia, 
sallow  complexion,  headache,  chorea  and  convuUions. 
Other  symp(om&  may  be  present,  as  grinding  of  the  teeth 
and  itching  of  the  nose  and  anus.  Obstruction  of  the  bow- 
els has  occurred.  If  a  worm  enters  the  bile  duct  obstruc- 
tive jaundice  occurs.  A  decisive  diagnosis  can  be  given 
only  when  the  wonii  is  seen. 

Trtatment. — Particular  attention  should  be  paid  the  liver, 
for  it  is  here  that  we  mu»t  seek  the  natural  remedy  in  the 
form  of  bile,  in  order  to  eject  and  cleanse  the  system  from 
nematodes. 

\[odes  of  improper  living  should  be  corrected ;  cleanliness 
is  cisential,  and  there  should  be  attention  to  the  general 
health  of  the  patient.  Thorough  correction  of  all  defects  of 
the  spinal  column  in  the  region  of  the  splanchnics,  and  care- 
ful direct  treatment  of  the  bowels  is  indicated. 

OXTORIS  VBRMIOULABia 
{Thread-worm;  Pin-worm,) 
This  small  parasite,  commonly  seen  in  children,  is  from 
three  to  five  millimeters  long  in  the  male  and  about  twenty 
millimeters  inlhc  female,  is  blunt  at  one  end  and  sharp  at 
the  other,  and  occupies  the  colon  and  rectum.  They  are 
probably  introduced  into  the  intestines  in  the  ova,  by  un- 
cooked fruits  and  vegetables,  or  by  the  dirty  hands  of  moth- 
ers and  nurses  to  the  infant.  They  vary  greatly  in  number. 
migrate  to  the  rectum  where  they  deposit  their  eggs,  and 
are  often  discharged  in  the  faece$,  where  they  appear  like 
pieces  of  ordinary  white  thread. 
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Symptonu. — Loss  of  appetite,  anaemia,  restlessness  and 
irritability  are  marked.  The  itching  becomes  intolerable  and 
painful,  wlien  the  worms  come  down  in  the  rectum  to  the 
anus  and  within  the  folds  about  the  anal  oriRce.  In  the  fe- 
male the  worms  may  %vantler  into  the  vagina  where  ihey 
become  particularly  distressing,  and  thus  may  produce  ex- 
cessive sexual  excitement  and  cause  nymphom.inia  and 
masturbation. 

Treatment. — Cleanliness  of  the  most  scrupulous  kind 
should  be  demanded  in  every  instance.  Injections  of  cold 
water  and  applications  of  lard  about  the  anus  and  wtthin 
the  rectum  will  destroy  the  eggs  as  soon  as  they  arc  depos- 
ited, besides  relieving  the  terrible  itching. 

Attention  to  the  general  health  of  the  patient  and  great 
care  of  the  intestines  and  otltcr  digestive  organs  is  abso> 
lutely  necessary.  The  spinal  treatment  to  the  intestines  and 
other  digestive  organs,  as  well  as  thorough  direct  treatmem 
over  the  abdomen,  is  indicated. 

TRICHIHXASIS. 

Synonym. — Trichinosis. 

Trichiniasts  is  a  name  given  to  a  disease  produced  by  the 
embryos  of  the  trichina  .-jpiralis.  In  the  adult  condition  the 
trichina  spiralis  lives  in  the  small  intestines,  The  embryos 
migrate  into  the  muscles  where  they  finally  become  encap- 
sulated. Man  is  infected  by  eating  insuflicicntly  cooked 
pork  containing  the  encapsulated  worm,  which  is  set  free 
during  the  digestive  proceu.  About  the  third  day  they  at- 
tain their  full  growth  and  become  sexually  mature.  Each 
one  discharges  large  numbers  of  embryos.  As  soon  as 
bom  the  young  brood  is  carried  away  from  the  bowel  and 
invade  the  muscles  through  various  channels — principally 
by  means  of  the  blood  stream  and  along  the  connective- 
tissue  routes.    The  female  trichina  may  bring  forth  several 
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broods  of  embryos  in  succession.  In  nine  or  ten  days 
after  infection  the  firs!  brood  reaches  ils  deslination.  They 
attain  lo  maturity  in  about  two  weeks  after  cntcrine  the 
muscular  tissue.  In  this  process  an  interstitial  myositis  is 
excited  and  a  fibrous  capsule  is  formed  in  from  (our  to  six 
weeks.  The  capsule  gradually  becomes  thicker  and  finally 
calcareous  infiltration  niay  take  place. 

Thorough  cooking  destroys  the  parasite.  The  disease  is 
most  frequent  among  the  Germans  who  eat  raw  ham  and 
sausages. 

Symptomi. — These  arc  sometimes  absent  especially  when 
only  a  few  are  eaten.  If  large  niuubers  have  been  ingested, 
gastro-intestinal  symptoms  develop  in  the  course  of  a  few 
days.  Vomiting,  diarrlioea,  and  pain  in  the  abdomen  may 
be  present. 

In  from  one  to  two  weeks  muscular  symptoms  develop. 
There  is  fever,  muscular  pain,  especially  during  motion,  and 
the  muscles  arc  stiff,  tense  and  sometimes  swollen.  When 
the  respiratory  muscles  arc  involved  dyspnoea  is  produced 
which  may  prove  fatal.  Oedema,  especially  of  the  face,  is 
an  important  symptom.  Profuse  sweats,  itching  and  ting- 
ling of  the  skin  have  been  observed. 

IKagnosis. — Epidemics  of  this  disease  are  more  easily  di- 
agnosed than  an  isolated  case.  Among  the  Germans,  if 
cases  of  apparent  typhoid  fever  occur  after  a  picnic  or  other 
feasting  occasion,  where  raw  ham  or  sausages  have  been  in- 
dulged in,  (his  disease  should  be  suspected.  Examination 
of  the  stools  and  of  the  muscles  will  b«  of  aid.  The  worms 
may  be  discovered  in  the  pork,  a  portion  of  which  has  been 
eaten  by  the  patient. 

PrognMu. — This  depends  upon  the  number  of  worms  in- 
gested. The  prognosis  should  always  be  guarded.  Early, 
marked  diarrhoea  is  favorable. 
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Treatment. — Prophylactic  treatment  is  of  great  impor- 
tance ill  trichiniasis.  An  inspection  of  tlie  meat  supply  as  ts 
carried  out  in  Germany  should  be  employed  by  this  gov- 
ernment; although  the  most  practical  way  to  prevent  the 
disease  ts  to  thoroughly  cook  all  pork  and  sausages.  The 
central  portions  of  the  meal  should  be  well  cooked. 

In  the  feeding  of  hogs  care  should  be  taken  that  they  do 
not  receive  any  offal,  but  only  milk,  grain,  vegetables,  ctc. 

When  a  person  is  infected  with  trichiniasis,  thorough  and 
prompt  evacuation  of  the  bowels  should  be  performed  at 
once,  so  that  the  embryo  young  will  not  have  time  to  pass 
into  the  muscles,  but  will  be  ejected  from  the  body.  This 
should  be  followed  by  a  thorough  and  persistent  treatment 
for  several  days  of  the  liver  and  inte.sttnes:  treat  both  the 
liver  and  intestines  directly  and  through  the  spine.  The 
object  of  this  treatment  is  to  render  all  the  digestive  juices 
active,  so  that  they  may  dislodge  the  animal  para^site  and  to 
prevent  their  parsing  into  the  muscles.  AIm  keep  the  bow- 
els active  for  several  days. 

When  the  larval  parasites  have  entered  the  muscles,  a 
treatment  cannot  be  applied  to  affect  them  directly,  but  the 
health  of  the  body  should  be  maintained  if  possible,  and  the 
severer  symptoms,  as  the  muscular  pains,  ivcakness  and  in- 
somnia combated.  Thorough  manipulation,  massage  and 
hot  baths  will  be  of  special  aid  in  relieving  the  stiffness  and 
weakness  of  the  muscles. 


SECTION  XIV. 
HAEMORRHAGES. 
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HA8AX.  HAEMORHBAOR 

SyaonTiu. — Nose  bleed;  epistaxis;  rhiiiorrhagia. 

Etiolog7. — Traumalisni,  such  as,  picking  (he  nose,  blows, 
and  surgical  operations;  straining  when  coughing;  nasal 
tumors  and  ulcerations;  lesions  of  the  atlas,  or  any  lesion  of 
ilie  upper  cervical  verlebrae.  that  would  interfere  with  the 
vaso-motor  ilislribulion  to  the  nose  and  cause  local  con- 
gestion or  weakness  of  the  blood  vessels;  obstructions  to  the 
general  circulation;  irregularities  or  suppression  of  the  men- 
strua] flow  may  result  in  nose-Wced.  as  a  vicarious  menstru- 
ation :  suppression  of  a  habitual  hacmorrhoidal  discharge. 

Pathology. — Tlie  great  frequency  of  nasal  haemorrhage  is 
due  to  die  great  vascularity  of  the  nasal  mucous  membrane. 
Usually  in  cases  of  spontaneous  origin,  bleeding  is  from  the 
region  of  the  septal  artery.  Spontaneous  bleeding  may  also 
occur  from  posterior  hypertrophies  or  adenoid  vegetations. 
The  blood  flowing  downward  into  the  fauces,  is  expccto- 
ntcd  in  such  cases,  and  may  be  mistaken  for  a  haemorrhage 
from  the  lungs. 

TrcRtment. — The  position  of  the  individual  is  important. 
He  should  assume  a  sitting  posture  or  as  near  one  as  possi- 
ble. Holding  the  nostrils  tightly,  or  plugging  them  with 
a  piece  of  cotton,  will  favor  the  formation  and  retention  of 
a  clot,  so  that  the  haemorrhage  may  be  controlled.  Pressure 
upon  the  carotid  artery,  or  upon  the  facial  artery  at  the  angle 
of  tlie  inferior  maxillary,  will  slow  the  blood  current  and 
favor  the  formation  of  a  clot.  Correcting  any  lesions  that 
may  exist  in  the  superior  cervical  region,  as  derangement 
of  the  vertebrae  or  contracted  muscles,  will  remove  obstruc- 
tions or  irritations  to  the  vaso-motor  system  of  the  affected 
region,  and  thu.i*  equalize  the  vascular  system.  Holding  the 
arms  above  the  head,  and  the  application  of  ice  to  the  nose 
is  of  aid  in  some  cases.    Also,  the  injection  of  cold  or  hot 
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water  into  the  nostrils.  In  serious  and  obstinate  cases 
where  other  methods  fail,  a  plugging  of  the  anterior  and 
posterior  nares  should  be  resorted  to,  using  absorbent  cot- 
ton or  gauze. 

BRONOHO-PULUONART  HAEUORRBAaR 

Synonyra.— Hemoptysis. 

Etiology. — Pulmonary  congestion;  croupous  pneumonia; 
tuberculosis;  hacniurrhagic  infarction;  ulcers  o(  the  larynx, 
trachea  or  bronchi;  gangrene  of  the  lung;  fibrinous  bronchi- 
tis; carcinoma  of  the  lung:  lesions  of  the  vertebrae  or  rib«. 
from  the  second  to  the  seventh  dorsal  inclusive,  may  cause 
diseases  of  the  bronchial  tubes  or  lungs,  that  result  in  hemo- 
ptysis, or  the  haemorrhage  may  be  caused  directly,  by  ex- 
treme conge*tioi]  resulting  from  the  disordered  vaso-motor 
nerves;  diseases  of  the  heart,  such  as  mitral  disease,  causing 
pulmonary  congestion ;  aneurism  of  the  branches  of  the  pul- 
monary artery;  vicarious  hemoptysis  from  deranged  men- 
strual functions;  diseases  of  the  ressel  walls,  or  blood,  as 
scurvy,  anaemia,  hemophilia,  etc. 

Pathology. —  In  many  cases  the  lesions  are  microscopic 
consisting  of  ruptured  capillaries.  In  other  cases  larger 
vessels  may  be  ruptured,  or  are  the  seat  of  erosion.  Many 
other  lesions  may  be  observed.  After  death  the  bronchial 
mucosa  is  occasionally  found  inflamed  and  the  lung  tissues 
paler  ihan  normal. 

Diagnosis. — A  difTprcniial  diagnosis  must  be  made  be- 
tween cpistaxis,  hemoptysis  and  hacmatemests. 

In  ep'ista.ris  the  1>lood  may  flow  from  the  posterior  narts 
into  the  pharynx ;  it  causes  coughing  and  a  discharge  of  the 
blood  may  occur  the  same  as  in  haemoptysis.  A  careful  ex- 
amination of  the  na,sal  region  alone  can  determine  the 
source  of  the  bleeding. 

In  haemopiysis  the  history  of  the  case  as  to  pulmonary  or 
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cardiac  <litta%e*  is  to  be  consulered.  TItere  is  a  feeling  of 
weight  and  of  uneasiness  in  the  chest.  A  salty  taste  and  a 
tickling  of  the  throat  precedes  ihc  bleeding.  The  blood  is 
ejected  by  coughing  and  is  bright  red,  frothy,  very  little 
coaguta,  and  is  alkaline  in  reaction. 

In  hftnatcrufsis  the  history  would  indicate  disease  of  the 
stomach,  spleen,  liver  or  heart.  Uneasiness,  and  occasional- 
ly nausea  and  faintness,  precedes  the  bleeding-  The  blood 
is  ejected  by  vomiting,  and  is  dark,  clotted  or  fluid,  mixed 
with  food,  and  is  of  acid  reaction.  In  a  lew  instances  the 
btood  due  to  hemoptysis  may  be  swallowed,  and  vomited. 

TreatmeBt. — In  all  cases  of  hemoptysis  the  patient  should 
be  placed  in  bed  and  absolute  rest  demanded.  An  attempt 
should  at  once  be  made  to  correct  any  lesion  that  may  be 
found  influencing  the  cause  of  the  bleeding.  Correcting  le- 
sions to  the  vaso-motor  nerves  of  the  lungs  and  bronchial 
tubes,  and  cqualizinj;  the  disturbed  vascular  area,  may  be 
quite  sufficient  in  a  number  of  cases.  Tliese  lesions  will  be 
found  principally  in  the  upper  dorsal  region.  In  some  cases, 
perhaps,  there  is  an  impairment  of  the  trophic  nerve*  by  the 
same  lesions,  thus  interfering  with  the  tone  of  the  vessel- 
walls  and  pulmonary  tissues.  The  diet  should  be  light, 
nutritious  and  non-stimulating.  The  use  of  hot  drinks  is 
to  be  avoided.  The  rapidity  of  the  heart's  action  should  be 
reduced.  This  is  best  performed  t>y  thorough  treatment  of 
the  dorsaJ  spina!  nerves,  of  the  left  side  over  the  heart,  and 
by  inhibition  in  the  sub-occipital  region.  The  ice-bag  to  the 
precordia  is  also  helpful.  Iced  drinks  and  the  eating  of  ice 
is  of  aid,  Stimulation  of  the  systetnic  circulation  will  be 
of  value  in  helping  to  relieve  the  pulmonary  congestion;  al- 
though the  two  systems  are  somewhat  independent  of  each 
other.  Also,  Iiot  foot  baths  and  the  evacuation  of  the  bow- 
els  may  be  of  additional  value.  In  case*  due  to  organic 
disease  of  the  heart,  the  mind  and  body  should  receive  ab- 
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solute  rest,  so  thai  the  diseased  areas  may  be  strengthened 
as  much  25  possible;  liesides  a  Ionic  treatment  for  the  heart's 
action  is  necessary. 

After  tlie  haemorrhage  has  suh»ded  care  should  be  taken 
that  blcL-ding  docs  not  occur  again.  All  irriutions  of  the 
respiratory  tract  should  be  avoided.  A  stimulating  diet,  to- 
bacco and  alcohol  Miould  be  avoided.  Nutritious  food  and 
a  moderate  amount  of  exercise  is  indicated. 

HAEIMORBHAOE  OF  THE  STOUAOH. 

Syn  onym. — Hematcmcsis. 

Etiolo^. — Injuries  to  the  stomach;  local  diseases  as  con- 
gcstion.  ulcers  and  cancer;  vicarious  menstruation;  a  me- 
chanical obstruction  to  tlie  portal  circulation ;  spinal  lesions 
to  the  vaso-motor  nerves  of  the  stomach;  alterations  in  tlie 
blood;  perforation  of  the  stomach  walls,  and  involving  a 
blood  vessel,  from  disease  of  some  neighboring  orgacu 

DUgUwis. — A  careful  examination  of  the  case  and  the 
blood  ejected  will  be  necessary  to  determine  the  nature  of 
the  cause.  The  differential  diagnosis  as  to  the  source  of  the 
blood,  whether  from  the  stomach  or  lungs,  was  given  unite 
hemoptysis, 

TrcatmeBt — Correcting  of  any  lesion  that  may  influence 
the  blood  pressure,  in  the  region  of  the  stomach,  is  the  first 
requisite.  Treatment  of  the  splanchnics  has  tlie  greatest 
influence  upon  the  vaso-motor  nerves  to  the  stomach.  Treat* 
mcnt  of  the  vagi  nerves  and  of  the  fourth  and  filth  dorsals, 
will  quiet  the  violent  movements  of  the  stomach,  and  thus 
aid  in  controlling  the  haemorrhage.  Stimulation  of  the 
cervical  sympathetics  and  heat  to  the  feet  wilt  tend  to  cquat- 
iK  the  vascular  system,  and  thus  lessen  tlie  gastric  conges- 
tion. The  application  of  a  broad  flat  ice-bag  over  the 
stomach  will  be  of  great  value. 
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INTESTINAL  HAEOIORBHAOB. 

Etiology. — An  obstructed  circulation  of  htood  through 
the  vcna-porta,  as  in  diseases  of  the  heart,  lungs  and  hver; 
lesions  of  the  vertebrae  deranging  spinal  nerves  to  the  in- 
testinal blood  supply;  injuries  caused  by  corroding  or  cut- 
ting substances;  mechanical  injuries  to  the  intestines;  de- 
generation or  erotions  of  the  blood  vessels,  from  ulcers  of 
the  intestines,  as  from  t>-pIioid  fever,  typhus,  dysentery,  etc.; 
disordered  menstrual  or  hacmorrhoidal  discharges. 

IH^nosia. — The  locality  of  the  intestines  affected  can  be 
approximately  determined,  by  an  examination  of  the  dia- 
charRcd  blood.  When  the  blood  comes  from  the  upper  part 
of  the  intestines,  it  is  generally  dark  and  mixed  with  the 
intestinal  contents,  which  gives  it  a  tarry  appearance.  It  is 
generally  red  and  fluid  when  it  conies  from  the  lower  por- 
tion of  the  bowels.  If  from  the  stomach,  the  blood  is  thor- 
oughly mixed  with  fecal  matter.  Throwing  the  passage  in- 
to water,  the  water  is  colored  red  when  it  contains  blood ; 
and  if  the  contents  contain  bile  the  water  U  colored  green 
or  yellow.  Also,  noting  the  areas  of  cnntraeled  muscles, 
as  in  intestinal  colic,  will  aid  in  the  regional  diagnosis. 

Treatment. — Absolute  rest  in  all  cases  is  necessary,  tlie 
patient  remaining  as  quite  as  possible.  Food,  in  severe 
cases,  should  not  be  given  for  ten  or  tivclvc  hours.  The 
bed-pan  should  be  used  in  caring  for  the  evacuations.  Cor- 
rection of  the  lesions  along  the  spinal  region,  chiefly  of  the 
lower  dor»al  and  Uunbar  regions,  that  are  impeding  the  in- 
nervation to  the  intestines  should  be  attended  to  at  once. 
This  treatment  relieves  any  hypcraemic  condition  of  the  in- 
testinal mucosa  and  influences  the  whole  vaso-motor  area 
of  the  mesentery.  Direct  treatment  of  the  abdomen  in  some 
cases  is  of  great  value  to  relieve  obstructed  and  contracted 
vessels  in  the  mesentery.    Treatment  along  the  spirul  col- 
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umn  from  the  sixth  dorsal  to  the  coccyx  is  helpful  in  all 
cases  to  quiet  the  peristalsis  of  the  intestines.  In  severe 
cases  cold  drinks,  eating  oF  ice  and  an  ice  pack  to  the  ab- 
domen is  of  aid. 

HBUATCTRIA. 

Etiology. — Congestion  and  acute  inflammation  of  the 
kidneys,  acute  exacerbations  of  pyelitis,  renal  cakuli, 
chronic  nephritis,  traumatism,  tuberculosis,  etc:  affections 
of  the  urinary  tract  as  calculi  or  lacerations  of  the  ureter; 
calculi,  cystitis  ulcerations,  etc.,  of  the  bladder;  calculi, 
gonorrhoea,  parasites,  etc.,  of  the  uretha:  general  diseases, 
chiefly  the  acute  specific  fevers  and  blood  diseases;  blows, 
wounds  and  traumatic  influences,  external  to  the  kidneys; 
lesions  of  the  renal  splanchnics. 

Diagnosis  of  the  locality  of  the  haemorrhage  in  the  uri- 
nary tract:  In  haemorrhage  from  the  kidnry  the  bk>od  is 
thoroughly  mixed  with  the  urine,  giving  a  uniform  color. 
Blood  casts  and  leucocytes  arc  present.  In  haemorrhage 
from  the  ureters  the  blood  is  usually  molded  in  clots  and 
conform  to  the  shape  of  the  ureter.  The  clots  appear  like 
small  dark  worms,  in  haemorrhage  from  the  Uadder  the 
blood  is  not  thoroughly  mixed  with  the  urine  and  large 
clots  form  upon  standing.  In  haemorrhage  from  the 
urethra  the  blood  often  discharges  without  micturition. 
When  urine  is  passed  the  blood  precedes  the  passage  of 
urine. 

TreatmeBt. — Rest  is  essential.  A  correction  of  the  lesions 
to  the  renal  splanchnicit  is  necessary  to  control  the  conges* 
lion  and  inflammation  of  the  kidneys.  When  the  ureters, 
bladder  or  urethra  is  involved,  attention  must  be  given  to 
the  condition  of  the  spinal  column  below  the  renal  splanch- 
nics. In  all  cases  an  inhibitory  treatment  to  the  lower  spine 
column  and  ice  to  the  loins  is  of  value. 
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UTHKZNl)  HABUORRHAOH. 

Most  of  the  causes  of  uterine  haemorrhage  come  under 
the  subject  of  obstetrics;  others  under  mennorrhagia  and 
metrorrhagia.  Such  will  be  found  in  obstetrical  and  gyne- 
cological works. 

Treatmeat. — The  patient  should  assume  the  dorsal  posi- 
tion with  the  buttocks  raised.  If  any  displacement  of  the 
uterus  is  present  and  if  there  is  any  foreign  material  in  the 
uterus,  usually  such,  should  be  corrected  and  removed  at 
once.  Stimulation  of  the  clitoris  is  a  most  effectual  means 
to  control  uterine  haemorrhage;  it  contracts  the  circular 
fibres  of  the  uterus.  Stimulation  of  the  uterus  directly 
through  the  vagina,  and  over  the  abdomen,  and  stimulation 
of  the  upper  wall  of  the  vagina,  will  aid  in  con- 
tracting the  uterus.  Correction  of  obstructions  of  the 
vaso-motor  nerves  of  the  uterus  through  the  splanch- 
nic and  lumbar  region  is  important.  Compression  of  the 
abdominal  aorta  and  vaginal  injections  of  warm  wa- 
ter may  be  of  aid.  In  severe  cases  inversion  of  the  body 
if  it  can  be  done  with  safety  may  be  performed.  Packing 
of  the  vagina  is  a  method  resorted  to  occasionally  in  severe 
cases. 
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HAEMORRHOIDS  AND  VARICOSE  VEINS. 
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HAfUORBHOma 

Synonym. — Piles. 

Definition. — A  dilated  or  varicose  condilion  of  the  piexus 
of  veins  lying  in  th  sub-mucous  tissue  of  the  lower  part  of 
ilic  rectum.  The  dilatation  of  these  hemorrhoidal  veins 
may  extend  into  the  adjoining  sub-cuianeous  li&sueft  and 
mucous  membrane,  and  the  peri-rectal  plexus  and  adjoining 
venous  plexuses  of  the  bladder,  uterus,  vagina  and  sacral 
canal  may  become  involved. 

Horbid  Anfttomy. — Haemorrhoids  are  divided  into  two 
classes,  external  and  internal.  An  external  pile  is  one  that 
arises  from  the  margin  of  the  anus  outside  of  the  externa) 
^>hincter  muscle.  It  differs  from  the  internal  pile  from  the 
fact  that  it  is  always  composeti  either  of  skin  or  hypertro- 
phied  connective  tissue,  forming  a  mere  cutaneous  tag.  or 
else  it  is  composed  of  a  small  cutaneous  vein  enlarged  by 
3  clot  of  blood.  The  internal  haemorrhoids  are  composed 
mostly  of  enlarged  veins  and  are  connected  by  hypcrtro- 
phied  connective  li«sue.  They  have  a  free  arterial  supply 
and  are  covered  by  the  mucous  membrane  of  the  rectum. 
They  arc  due  usually  to  an  affection  of  the  middle  hacmor- 
rhoidal  blood  supply,  iliereby  being  a  part  of  the  visceral 
vascular  system.  Internal  haemorrhoids  when  protruding 
can  be  returned  within  the  rectum,  while  the  external  ones 
cannot.  The  venous  turgcscencc  varies  in  size  from  a  pea 
to  a  walnu(.  They  may  be  single,  or  may  surround  the  en- 
tire anal  opening  hke  a  bunch  of  grapes. 

Repeated  attacks  of  engorgement  of  the  veins  involved, 
vrill  in  time  change  the  mucous  membrane  or  the  sub-mu- 
cous tissue,  and  cause  catarrhal  swelling  of  the  mucous 
membrane,  or  hyperplasia  of  the  connective  tissue.  At  fii^t 
the  haemorrhoid  is  usually  a  blood  tumor  but  in  chronic 
cases  they  are  oftentimes  made  up  largely  of  connective  H»* 
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sue.  Owing  to  pressure  of  the  varicose  veins,  atrophy  of 
the  mucous  and  sub-mucous  tissue  may  occur,  Tlie  while 
or  slimy  haemorrhoids  occur,  when  tficse  roughened  parts 
of  the  mucous  membrane  become  inflamed  and  thickened. 
resulting  in  suppuration. 

Etiology. — The  chief  predis()Osing  cause  of  piles  is  man's 
erect  position  and  the  absence  of  valves  in  the  haeraor* 
rhoidal  veins.  Tlius  a  retardation  or  stagnation  of  the  portal 
vein  would  cause  a  backward  movement  of  the  entire  col- 
unm.  It  is  evident  that  such  a  downward  pressure  of  the 
blood  in  the  portal  system  would  dilate  and  extend  the  blood 
vessels  to  llie  very  capillarie)  in  ihe  rectal  region. 

This  retardation  may  arise  from  several  causes;  obstnic- 
tion  of  the  portal  vein  from  diseases  of  the  liver,  diseases  of 
the  heart,  obstruction  or  deslructton  of  the  capillaries  of  the 
lungs,  pressure  from  a  gravid  uterus,  tumor,  etc.,  a  general 
loss  of  tonicity  of  the  abdominal  walls,  as  in  persons  who 
take  but  little  exercise,  tlie  excessive  use  of  wine,  tea  and 
coflToe,  injuries  to  the  spinal  column,  especially  in  the  lum- 
bar, sacral  and  cocfygeal  regions,  a  dislocation  of  an  in- 
nominate bone,  lifting,  constipation,  straining  at  stool,  carc- 
Icxsncse  of  the  calls  of  nature,  etc.  Catarrh  of  the  bowels 
may  cause  a  congestion  of  the  mucous  membrane  and  con- 
sequently piles.  Hereditary  influence  may  be  a  potent  fac- 
tor in  a  few  cases. 

Symptoms, — The  symptoms  are  quite  diagnostic  and  need 
not  be  mistaken.  Besides  the  appearance  of  tumors,  lliere 
may  be  constipation,  pain  during  XooU.  indigestion,  head- 
ache and  pain  in  the  back.  Haemorrhages  frequently  occur, 
and  i(  suddenly  checked,  ag  by  cold,  other  disturbances  oc- 
cur as  congestion  of  the  head,  lungs,  stomach,  liver,  kid- 
neys, etc.,  which  may  result  in  hacmotrhages  from  those  or- 
gans. Fissures  of  the  anus,  contraction  of  Ihe  rectal  sphinc- 
ters and  prolapsus  of  the  rectum  may  occur.    Occasionally 
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m  old  peo;)lc  there  is  a  varicose  slate  of  the  veins  of  the  neck 
of  the  bladder,  and  in  females  of  the  uterus  and  vagina, - 
which  causes  haemorrhages  of  these  organs.  The  com- 
municating plexus  of  the  spinal  canal  may  be  affected  caus- 
ing weight,  numbness  and  pain  so  as  to  simulate  a  lesion  of 
the  cord.  The  patient  may  have  a  hypochondrical  disposi- 
tion and  be  disinclined  to  work  especially  at  mental  labor. 

Prognoiii. — Depends  upon  its  predisposing  and  immedi- 
ate causes;  but  a  large  majority  of  cases  can  be  cure<i.  Os- 
teopathy can  handle  successfully  at  least"  ninety  per  cent  of 
cases. 

Treatment. — A  thorough  examination  o(  t)ie  patient 
shonid  be  made,  not  only  to  ascertain  the  extent  of  the  local 
trouble,  but  to  nnderstand  thoroughly  the  general  health  of 
the  sufferer,  especially  the  state  of  the  heart,  lungs  and  liver. 

Many  cases  of  haemorrhoids  are  caused  by  lesions  in  the 
lumbar  and  sacral  re^pons,  and  especially  dislocations  of  the 
coccyx  (usually  anterior)  and  the  innominata.  Correcting 
these  lesions  will  oftentimes  cure  the  hacmorrhoidal  disor- 
der. Dislocations  of  the  coccyx  in  the  majority  of  cases  can 
be  cured  by  external  manipulation.  Others  require  the  in- 
troduction of  the  first  finger  into  the  rectum  so  as  to  get  a 
firm  grasp  of  the  coccyx.  Simple  dilatation  of  the  rectum 
once  a  week,  in  addition  to  other  ireatmeni,  is  of  great  aid 
io  curing  haemorrhoids,  not  a  few  of  the  cases  being  cured 
by  dilatation  alone.  It  relaxes  the  tissues  about  the  tume- 
fied vessels.  Treatment  is  rarely  necessar)-  above  the  second 
lumbar,  unless  there  is  more  or  less  of  a  constitutional  dis- 
order, as  the  superior  hacmorrhoidal  blood  vessel  of  the  in- 
terior mesenteric  is  given  off  about  opposite  the  second 
lumbar. 

In  cases  where  the  abdominal  walls  have  become  relaxed, 
a  treatment  should  be  given  to  strengthen  the  abdominal 
muscles  and  viscera.    Treatment  should  be  given  over  the 
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atxlominal  muscles  directly,  and  also  to  the  spinal  nerves  of 
the  same  region.  Tlic  diet  should  be  strictly  regulated  and 
the  bowcU  kept  loose;  and  stimulants,  indigestible  food,  full 
meals  and  loo  much  meat  should  be  avoided.  Injection  of 
cold  water  before  stools  is  a  good  prophylactic,  and  applira- 
cions  of  cold  water  to  the  protruding  pile  will  be  of  some 
help  in  relieving  the  congestion.  Surgical  operation*  are 
seldom  neci-ssary. 

VABI003B  VBINa 

In  varicose  veins  there  is  a  dilatation  of  the  calibre  of  the 
veins  and  their  valves  are  insufficient.  The  walls  are  irreg- 
ularly thin,  tengttiened  and  tortuous. 

£tiolog7. — The  internal  saphenous  is  the  vein  most  fre- 
quently affected,  although  any  vein  throughout  the  body 
may  become  varicoscd.  Commonly,  varicose  veins  occtir 
in  tlic  lower  extremities  and  occasionally  in  the  arms. 

The  valvular  insufficiency  is  caused  by  atrclcliing  of  the 
wall  of  the  vein,  thus  separating  the  thin,  free  edges  and 
leaving  an  interspace  that  allows  regurgitation  of  the  blood. 
The  valves  becoming  insufficient,  the  column  of  blood  in  the 
veins  lias  no  support  against  gravity,  and  being  interrupted 
in  its  course  does  nut  flow  normally  into  collateral  channels. 
The  walls  of  the  veins  become  thin,  as  does  also  the  adjacent 
skin,  thus  increasing  the  danger  of  a  rupture,  either  exter- 
nal or  subcutaneous. 

Varicose  veins  are  most  frequently  found  in  females,  fol- 
lowing uterine  enlargements.  The  condition  may  be  due  !o 
any  obilruclion  or  constriction  that  prevents  the  free  return 
of  blood  from  the  veins,  such  as  dislocations  of  the  hip,  eith- 
er slight  or  complete,  dislocations  of  innominata,  tissue  con- 
strictions about  tile  saphenous  opening,  ganer*,  and  in  fact 
anything  that  might  impede  the  free  venous  flow,  Tlie  ten- 
dency to  varicose  veins  increases  as'age  advances,  and  many 
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cases  art  found  among  people  of  middle  life  who  have  been 
accustomed  to  standing  a  great  deal.  Injuries  of  tlic  pelvis, 
ihigh  or  leg  lessening  the  nutrition  to  the  leg,  or  injuries  to 
the  nerves,  as  vertebral  dislocations  in  the  lower  dorsal  or 
lumbar  regions  affecting  the  limbs,  may  be  causes  of  vari- 
cose veins.  Pregnancy  or  tumor.s  in  the  abdomen  or  pelvis, 
causing  pressure  upon  the  iliac  veins  are  occasionally  causes. 
Distention  of  the  sigmoid  Bexurc,  causing  pressure  upon  the 
led  iliac  vein,  or  distention  of  the  caecum,  pressing  upon 
the  right  iliac  vein,  are  fruitful  sources.  .Also  might  be 
stated  diseases  of  the  heart  and  lungs. 

Varicose  veins  of  the  upper  extremities  are  due  to  occu- 
pations requiring  overuse  of  the  arms. 

Complications. — Varicocele.  haemoTrhoids,  labial  varix  In 
the  female,  varix  over  ptibes,  ulceration  and  eczema  due  to 
disturbances  of  nutrition,  oedema,  thrombus  and  valgus. 

Synptomi. — ^Lowcr  Extremities — Crampy  pains  in  the 
limbs  upon  rising.  Fullness  and  heaviness  of  the  limbs.  In- 
spection may  reveal  superficial  varicose  veins  near  the 
saphenous  opening,  upon  the  external  thigb,  in  (he  popliteal 
space,  upon  the  external  leg  or  behind  the  ankles.  Oedema 
and  congestion  of  the  foot  and  ankle  occurs  in  a  few  cases. 
Pain  is  quite  a  prominent  symptom  due  to  pressure  upon 
the  nerve  fibres.  Eczema  and  itching  arc  due  to  disturbed 
innervation  to  the  skin.  Ulceration  may  occur  due  to  the 
bursting  of  a  vein. 

Symptoms  of  the  Upper  Extremities. — Before  the  vari- 
cosity appears  there  is  usually  pain  or  a  feeling  of  sprain  in 
the  infected  region  of  tlie  arm.  The  pain  is  usually  conBned 
to  a  muscle  or  group  of  muscles. 

Trtatment — The  majority  of  cases  are  due  to  disonlers 
about  the  pelvis,  hip  or  thigh,  and  the  treatment  resolves 
itself  into  the  removal  of  these  obstructions  or  constric- 
tions.    Frequently  cases  are  caused  by  partial  dislocations 
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of  tlie  hip  joint,  which  can  be  C3»ly  overlooked  duriag  a 
hurried  examination.  The  slipping  of  an  innominate  is  an 
importAnt  (actor  and  alM>  one  ea&ily  overlooked.  Quiet 
rest  in  a  recumbent  position,  attention  to  the  general  health, 
and  especial  attention  to  the  bowels  and  liver,  are  essential 
in  acute  attacks.  Occasionally  the  heart  and  lungs  arc  at 
fault. 

In  all  cases  thorouRh  treatment  to  the  afFccted  Urob 
should  be  given,  also  treatment  to  the  spinal  innervation  of 
the  limb,  which  aids  in  restoring  tonicity  o(  the  varicose 
vessels,  chiefly  through  the  vaso-molor  nerves  to  the  Itun- 
bar  region. 

In  nipiurc  o(  varicose  veins  the  haemorrhage  can  be  ar- 
rested by  elevating  the  limb,  and  applying  pressure  with  the 
fingers  above  and  below  the  wound,  imiil  a  compress  and 
bandage  can  be  applied.  The  support  of  the  varicose  reins 
by  elastic  stockings  will  ease  the  pain  and  prevent  oedema 
in  many  cases,  but  asa  mlc  it  is  a  direct  hindrance  to  the 
circulation  on  account  of  the  ncccssitj-  o(  having  the  stock- 
ing fit  closely.    Surgical  operations  are  rarely  indicated. 

VARIOOOBLB. 

A  varicose  enlargement  of  the  veins  of  the  spermatic 
cord,  epididymis  and  testicle.  In  varicocele  tlie  pampiniform 
plexus  is  usually  enlarged,  but  all  the  veins  of  the  cord  may 
be  involved.  There  is  a  knotty  swelling  giving  a  feeling 
when  examined  by  the  fingers  like  a  convolution  of  earth 
worms.  The  swelling  gels  smaller  under  compression  or  in 
a  horizontal  position  and  enlarges  again  on  standing  erect. 
It  is  almost  invariably  found  on  the  left  side;  and  the  tesd- 
ctc  on  the  affected  side  is  generally  smaller  and  softer  than 
its  fellow. 

Tlie  predisposing  rausts  arc  a  longer  and  tortuous  sperma- 
tic vein  on  the  left  side;  the  absence  of  support  of  the  veins 
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from  surrounding  muscles;  the  imperfect  valves;  the  entry 
of  the  left  spernuiic  vein  into  tlie  renal  vein  at  a  right  angle, 
instead  of  at  an  acute  angle  like  the  right  vein;  the  more 
liability  of  compression  of  the  left  spermatic  vein  by  ac- 
cumulation of  faeces  in  the  sigmoid  flexure;  the  lack  of  nor- 
mal exercise  of  the  sexual  functions  in  young,  unmarried 
adults. 

The  exciting  causes  are  straining  during  stool,  heavy  lift- 
ing, excessive  sexual  indulgence  or  anything  that  would  de- 
termine more  blood  to  the  testicles.  Varicocele  h  similar  to 
the  varicose  state  of  tJie  haemorrhoidal  veins  and  may  have 
hke  causes. 

The  diagnosis  is  easily  made.  The  feeling  of  the  veins  be- 
reen  the  lingers  like  a  convolution  of  earth  worm»,  dull, 
"Aching,  dragging  sensation,  and  possibly  prostration,  weak- 
ness and  dejcctcdness  of  spirits  arc  characteristic  symptoms. 

The  Ireahncnt  consists  of  a  regulation  of  the  bowels,  re- 
moval of  such  predisposing  and  exciting  causes  as  may  be 
found:  and  treatment  of  the  vessels  along  the  spermatic 
cord,  and  treatment  to  the  lower  dorsal  and  lumbar  regions. 
Surgical  interference  may  be  necessary  in  some  cases  in  or- 
der to  cfTcct  a  cure. 

TBEATMBNT  OP  THE  MAI*B  GENITAL  OROANa 

The  osteopathic  treatment  of  various  weaknesses  and  dis- 
orders of  the  generative  organs  of  the  male,  is  given  prin- 
cipally, through  the  lower  dorsal  and  upper  lumbar  regions. 
In  this  part  of  the  spinal  cord  the  center  that  controls  the 
genital  organs  is  located.  Various  lesions  may  occur  in  the 
spinal  column,  chiefly  lateral  and  posterior  derangements. 
Also  in  some  cases  the  lower  ribs  becoming  deranged  in- 
terfere with  the  innervation  to  these  organs;  and  occasion- 
ally, treatments  through  the  lumbar  and  sacral  regions  will 
prove  effective.    Treatment  to  the  prostate  gland  directly. 
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to  the  sympathetic  nerves  about  the  trigone  of  the  bladder, 
to  the  nerve  fibres  passing  along  the  spermatic  cord,  to  the 
arteries  directly,  through  the  abdomen,  and  to  the  pelvic 
bones  when  deranged,  are  all  important  points  of  considera- 
tion in  disorders  of  these  organs. 
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PATHOLOGICAL  SPINAL  OURVATDRES. 
SPINAL  OXTRVATURBS. 

Any  deviation  of  two  or  more  consccutiv«  vertebrae  from 
the  normal  curves  of  the  spinal  column,  h  usually  termed 
by  the  osleopath,  a  pathological  curvature.  0(  the  com- 
mon pathological  curvatures  of  the  spinal  column  there  nre 
found,  (l)  scoliosis  or  lateral  curvature,  (2)  kyphosos,  or  ex- 
ciirvation,  antcro-posterior  curve  with  the  convexity  back- 
ward, and,  (3)  lordosis,  or  incurvation,  anicro-postcrior 
curve  with  the  convexity  forward, 

Ettolo^. — Of  primary  importance  in  Ilie  causation  ot  pa- 
thological curvatures  of  the  spinal  column,  arc  injuries  to 
the  spine,  such  as  $lraim,  falls,  blows  and  various  physical 
forces,  acting  directly,  or  indirectly,  as  injuries  to  the  chest, 
pelvis  and  limbs.  The  osteopathic  physician  in  his  daily 
work  finds  more  curvatures,  as  well  as  acute  and  chronic 
diseases  resulting  from  some  simple  injury  to  the  spine,  as 
a  slip,  strain  or  twist,  than  from  any  other  cause.  The  dire 
effects  of  any  violence  to  tlie  spinal  column  can  not  be  over- 
estimated. 

.^mong  predisposing  causes  may  be  mentioned,  continued 
ill  health,  general  weakness,  rapid  growth,  rachitis,  tuber- 
culosis,  etc.  Any  habitual  one-sided  position  may  result  in 
a  curvature.  .An  injury  to  the  chest,  adhesions  from  plcuri- 
tis,  chronic  liver  disease,  obliquity  of  the  pelvis,  producing 
unequal  length  of  the  legs,  carrying  heavy  weights  on  one 
side,  and  various  morbid  growths  of  the  chest  and  abdo- 
men.  may  all  produce  curvatures.  Many  cases  are  found  in 
school  children  who  arc  growing  rapidly,  and  whose  muscu- 
lar strength  and  devclopmcDt,  do  not  keep  pace  with  their 
growth.  Unilateral  atrophy  of  the  muscleji,  due  to  central 
changes,  and  unilateral  hypertrophy  from  central  chattgcs 
or  over-use,  may  be  the  cause  of  the  inflammation  of  the 
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spina]  column  in  severe  cases.  Sacro-iliac  disease  io  some 
intlanccs  is  a  |>olent  (actor.  Thus  there  may  be  a  great  va- 
riety of  causes  producini;  the  initial  period,  and  the  spine 
being  favored  at  a  single  point  and  in  a  cenain  way  gradu' 
ally  develops  a  curvature. 

Soolioiii. — This  is  the  most  common  spinal  deformity  and 
is  characterized  by  lateral  deviation  from  the  median  line. 
In  most  cases  the  curve  is  to  the  right  in  the  upper  dorsal 
region,  with  a  compensatory  curve  in  the  opposite  direction 
in  the  lumbar  region.  The  curve  being  to  the  right,  in  the 
majority  of  cases,  h  probably  due  to  the  fact,  that  most  peo- 
ple arc  right-handed. 

Horbid  Anatomy. — Tlic  vertebrae  in  the  region  involved 
are  rotated  sn  that  (heir  spinous  processes  point  toward  the 
concavity  of  the  lateral  curve.  The  bodies  of  the  vertebrae 
on  the  side  next  to  the  concavity  are  thinner,  due  lo  ab* 
sorption;  the  intervertebral  discs  are  made  (bin  on  the  same 
side  by  pressure  and  absorption.  The  ribs  are  considerably 
distorted,  depressed  on  tlic  concave  side  an<l  prominent  nn 
the  convex  side.  The  ligaments  on  the  concave  side  are 
contracted,  and  stretched  on  the  convex  side.  The  muscles 
on  the  concave  side  arc  more  or  less  contracted,  and  on  the 
convex  side  they  arc  stretched,  causing  atrophy  and  latty 
degeneration  of  their  tissues. 

Kyphosis. — This  may  be  a  slight  posterior  curve  really 
amounting  lo  nothing,  or  it  may  be  a  vcr>'  grave  pathologi- 
cal condition,  as  in  Pott's  disease.  Therefore  it  is  *'ery 
necessary  that  one  should  make  a  most  careful  diagnosis 
(see  Pott's  disease). 

The  most  common  causes  of  kjrphosis  are.  Pott's  disease, 
rachitis,  occupation,  general  weakness,  rheumatism  and  old 
age. 

In  Poll's  disease,  the  posterior  curve  is  charactcrited  by  a 
sharp  angle,  and  by  the  spine  being  very  rigid.    This  taken 
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in  conjunction  wttli  the  history  and  other  symptoms  should 
be  sufficient  to  enable  one  to  make  a  diagnosis. 

The  condition  of  round  shoulders,  which  in  lime  produces 
marked  kyphosis,  is  rarely  a  habit  as  it  is  usually  termed. 
In  nearly  every  case  it  indicates,  either  a  weakness  of  the 
back  muscles,  or  what  is  more  apt  to  be  the  cause,  a  strained 
condition  of  a  dorsal  vertebra,  commonly  of  the  lower  dor- 
sal rCEJon, 

Korbid  Anatomy. — In  mild  cases  there  is  simply  a  relaxa- 
tion of  the  ligamenls  of  the  vertebrae  and  a  separation  of  the 
laminae  and  spinous  processes.  In  severe  forms  there  may 
be  absorption  of  the  anterior  portion  of  the  intervertebral 
discs  and  the  bodies  of  the  vertebrae  (Pott's  disease). 

Lordoria. — Tliis  may  be  a  congenital  condition,  especially 
when  occurring  in  the  lumbar  region.  Anterior  curves  of 
the  spine  are  generally  found  in  the  lumbar  or  cervical  re- 
gions, but  occasionally  occur  in  the  dorsal  region,  causing' 
the  spinal  column  to  be  more  or  less  straight,  and  thus 
weakening  the  individual.  This  curve  is  commonly  com- 
pensatory to  kyphosis,  hip-joint  disease  and  congenita)  dis- 
locations of  the  hip. 

TreatmcHt  of  Spinal  Curvatures.— The  treatment  o( 
pathological  curves  of  the  spinal  column,  by  osteopathic 
means,  has  been  highly  satisfactory  to  both  physician  and 
patient.  The  success  of  the  osteopath  in  lhc«e  cases  has 
been  due  to  his  comprehensive  and  exact  knowledge  of  each 
vertebra,  and  of  the  spinal  column  in  general.  He  recog- 
nizes curvatures  that  the  ordinary  praclitloner,  and  1  believe 
I  may  safely  say,  the  orthopoedic  specialist,  would  not  even 
notice  or  recognize.  On  accotmt  of  the  highly  developed 
sense  o(  touch  of  the  osteopath,  he  is  capable  of  recognizing 
the  slightest  deviation  of  one  vertebra  from  another,  and  of 
the  spine  in  general,  from  the  normal.  Thus  by  the  unique- 
ness and  peculiarity  of  his  work  he  is  capable,  not  only  o( 
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dtscoverinf*  a  curvature,  but  also  o(  reducing  a  curve  al- 
ready louiid. 

The  work  consists  of,  first,  relaxing  any  muscles  that  may 
have  become  rigid  over  the  seat  of  ihc  curve.    Then  follows 
a  treatment  to  each  vertebra  involved,  by  attempting  to  r«-j 
place  il,  and  treatment  to  the  curve  in  general  by  spring 
it  toward  its  normal  position.     At   each    treatment    cffor 
should  be  made  to  accomplish  something  toward  correcting ' 
the  spine;  too  many  treatments  are  given  in  a  "general" 
way,  and  being  unspccialized    amount   to    nothing.    One 
must  become  familiar  with  ihe  exact  location  of  each  vent 
bra  involved,  to  attempt  a  correction  of  a  curvature  intelli-* 
gently.    C'pon  this  one  point  I  can  not  speak  too  strongly, 
for  a  great  many  treatments  have  been  wasted,  and  improve 
mcnt  of  cases  retarded,  by  not  paying  enough  attention  to' 
the  details  of  the  diagno&ii,  eilhcr  from  pure  slothfulncss,  or 
from  an  imperfect  conception  of  osteopathy. 

Lateral  curvature  in  the  dorsal  region  it  undoubtedly  tlie 
hardest  to  correct  on  account  of  the  ribs,  which  complicate 
the  condition.  .-\  marked  curve  tn  the  dorsal  region  is  sure 
to  be  accompanied  by  a  dislocation  of  the  vertebral  end  of 
one  or  more  ribs. 

TIk  dislocation  of  an  innominate  sometimes  complicate* 
matters,  but  is  a  simple  point  to  remedy,  and  should  not  be 
overlooked. 

The  correction  of  a  cur\-aturc  presents  a  special  study  to 
the  physician,  whether  it  be  scolio&i*,  kyphosis  or  lordocis, 
and  special  rules  cannot  be  laid  down  for  treatment.  Cases 
of  rare  occurrence  arc  what  might  be  termed  "symraetricaT 
curves;  i.  c.,  no  vertebra  presents  separately  a  marked  lesion,, 
the  column  on  the  whole  being  simply  bowed.  Such  case 
can  be  treated  by  springing  back  the  spina!  column,  and  the 
use  of  methodical  exercise*.    Unfortunately  most  cases  are 
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cliaractcriied  by  various  lesions  between  the  vertebrae,  and 
thus  each  lesion  requires  special  work. 

For  simple  curves  the  use  of  braces,  jackets  and  various 
mechanical  appliances  arc  of  very  little  mc  to  the  osteopath, 
in  fact  more  harmful  on  tlie  whole,  than  useful.  Naturally 
they  would  apply  to  a  "symmetrical''  curve,  or  where 
the  patient  is  too  weak  to  sit  or  to  walk,  hut  they  can 
be  of  very  little  use  to  tlic  average  patient,  in 
comparison  with  correct  osteopathic  treatment.  Mechanical 
appliances  confine  the  movements  of  the  patient,  interfere 
with  the  development  of  the  muscles  and  impinge  to  a 
greater  or  less  extent  upon  the  spinal  nerves.  Due  atten- 
tion to  hygienic  surroundings  and  diet  arc  certainly  of  aid. 
Proper  exercises  and  work  for  the  sufTerer  sliould  be  ad- 
vised. 

POTT'S  DISEASE. 

An  article  on  Pott's  disease  does  not  really  come  within 
the  province  of  a  praclice  of  medicine,  still  I  think  i(  will  be 
acceptable  to  the  practitioners  and  students  of  osteopathy, 
as  one  of  the  objects  of  ogieopathic  work  is  to  improve,  nut 
only  medical  and  obstetrical  practice,  but,  also,  surgical 
practice,  and  besides  the  osteopath  will  have  many  cases  of 
spondylitis  to  treat.  I  will  not  enter  into  a  description  of 
the  symptoms  and  morbid  conditions  of  Pott's  disease,  for 
they  can  be  readily  obtained  from  various  surgical  works, 
but  suffice  it  to  give  the  osteopathic  ideas  of  such  cases. 

The  first  consideration  in  tlie  treatment  of  Pott's  disease 
is  rest.  If  the  disease  is  a  progressive  one  rest  in  bed  in  the 
recumbent  position  is  necessary.  Naturally,  the  object  of 
the  treatment  is  to  secure  resolution  of  the  tubercular  osti- 
tis as  soon  as  possible.  To  do  this  careful  manipulative 
treatment  .should  be  applied  to  the  diseased  vertebrae.  The 
treatment  must  not  be  harsh,  for  there  would  be  danger  of 
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greater  irritation  to  the  parts,  and  possibly  infected  particlet 
from  the  deslTX)y«d  tisMie  might  gain  entrance  to  the  vucu- 
lar  system.  The  osteopath  must  be  cxircmcly  careful  bow 
he  manipulates  the  spinal  column  in  Poll's  disease.  The 
object  of  the  manipulation  is  not  primarily  to  overcome  the 
deformity,  as  some  may  think  such  an  act  possible,  but  to 
separate  the  vertebrae  enough  to  allow  a  freedom  of  the 
circulation,  and  to  remove  impingements  of  the  nerve  tit- 
sue.  It  is  impossible  to  overcome  the  deformity  to  any  ex- 
tent when  pan  of  the  body  of  the  vertebra  has  become  de- 
stroyed; but  if  one  could  treat  the  ca&e  at  the  start  most 
probably  deformity  would  be  prevented-  There  is  another 
danger  in  treating  cases  too  severely,  and  that  is  causing 
exhaustion  of  the  patient.  Treat  the  spinal  column  not  only 
to  separate  each  vertebra  slightly,  but  to  carefully  crowd 
the  diseased  vertebrae  toward  their  normal  position.  When 
the  disease  is  in  the  dorsal  region  considerable  attention  has 
to  be  paid  to  the  ribs,  as  ihcy  arc  invariably  involved,  when 
the  spinal  curvature  is  great.  Hence  it  is  necessary  to  treat 
each  rib  separately  and  try  to  correct  them,  at  least,  to  re- 
lieve any  obMruction  to  nerve  fibres  or  vessels  that  may  be 
found.  One  of  the  strongest  arguments  against  the  use  of 
braces,  jackets  and  various  mechanical  appliances  in  spinal 
deformities,  is  that  they  tend  to  straighten  the  spine,  by  wm- 
ply  crowding  the  vertebrae  and  ribs  as  a  whole  into  place, 
besides  interfering  with  the  cutaneous  circulation.  Tlic  os- 
teopath realizes  that  each  vertebra  and  rib  has  to  receive 
special  treatment,  in  order  to  correct  the  spinal  column,  and 
that  mechanically  exerting  pressure  upon  all  ihc  vertebrae 
at  one  time  tends  to  lock  the  vertebrae  and  ribs  all  the  more 
securely.  It  is  like  trying  to  correct  a  certain  subdisloca- 
tion  of  the  cervical  vertebrae,  by  pulling  and  twisting  the 
neck,  instead  of  applyinji  specific  treatment,  the  lesion  i*  all 
the  more  firmly  fa»tene<I. 
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After  the  tissue  destruction  has  been  limited,  and  the  de- 
formity corrected  as  much  as  possible,  an  ankylosis  should 
be  secured  if  possible.  To  promote  aiikylonis  depends  alto- 
gether upon  the  preceding  trcatmcni — rest  and  an  improved 
nutrition  o{  the  parts.  The  treatment  oF  spinal  abscesses 
arc  entirely  in  accordance  with  surgical  treatment. 

In  all  cases  the  general  he.alth  ol  the  patient  had  to  be 
well  taken  care  of.  The  physician  must  not  be  ovcr-zcalous 
for  a  quick  cure.  It  lakes  many  months  to  perform  a  cure, 
however,  there  is  always  a  tendency  toward  a  cure.  Treat-, 
ment  of  the  spinal  muscles  and  of  the  limbs,  and  pure  air, 
sunUght.  massage  and  good  food  are  very  necesury. 

HIP-JOINT  DISEASE. 

Possibly  osteopathy  has  won  more  laurels  correcting  dis- 
orders of  the  hip  than  from  any  one  class  of  diseases.  These 
disorders,  though,  have  not  been  tubercular  diseases  of  the 
hip  joint;  they  have  been  partial  and  complete  dislocations 
of  the  hip,  without  tubercular  complications.  The  osteopath 
has  been  able  many  times  to  locate  the  cause  of  various 
symptoms,  throughout  the  leg.  especially  the  knee,  from  a 
partially  dislocated  hip.  Even  bow-legs  may  he  caused,  by 
the  nutrition  to  the  inner  side  of  the  leg  being  partly  ob- 
structed by  deranged  tissues  about  the  hip,  and  thus  one 
side  of  the  leg  receives  more  nourishment  than  the  other 
side.  In  partial  dislocations  of  the  hip,  the  femur  is  usually 
found  upward  and  backward  in  the  acetabulum. 

Little  can  be  given  outside  of  surgical  treatment  of  hip- 
joint  disease.  Rest  is  very  essential  in  these  cases.  Manip- 
ulation of  the  limb  should  be  most  carefully  performed,  al- 
though manipulation  will  aid  very  greatly  in  the  healing  of 
the  diseased  parts,  even  when  abscesses  have  occiiired.  Ad- 
ditional treatment  of  importance,  is  treatment  of  the  spinal 
ner\-es  to  t)ie  affected  area,  and  deep  treatment  over  the  iliac 
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vcaiels.  Otherwise,  the  treatment  of  the  abscesses  and  the 
diseased  parts  are  entirely  in  accordance  with  surgical  treat- 
ment. 

TTPHOm  SPIKB. 

A  "typhoid  sptne"  comes  as  a  sequel  to  typhoid  ferer. 
There  is  contani  pain,  tenderness  along  the  lumbar  region 
and  rise  of  temperature.  The  pain  is  generally  increased 
when  the  spine  is  moved  forward  or  sidcwtse.  Such  a  con- 
dition is  clearly  understood  by  the  osteopathic  physician. 
There  is  always  found  distinct  vertebral  lesions  along  the 
region  that  is  tender  on  pressure.  In  tact  thc*e  very  lesions 
may  have  been  the  real  cause  of  the  attack  of  ty- 
phoid fever.  The  treatment  is  rest  and  the  indicated  manip- 
ulation to  correct  the  derangements. 


SECTION  XVII. 


OSTEOPATHIC    GYNECOLOGY    AND 
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O8TBOPATHI0  07HBOOLOOT. 

It  was  my  intentions  at  first  to  confine  the  present  work 
to  the  diseases  commonly  treated  in  practices  of  medicine, 
but  there  being  many  requests  during  the  preparation  of  (he 
work,  that  1  include  some  osteopathic  ideas  alonf;  fryneco- 
lofrical  work,  I  have  concluded  to  do  so,  hoping  that  the  few 
hints  I  may  give  will  be  of  some  practical  benefit  to  the 
osteopathic  physician.  It  is  impossible  on  account  of  lim- 
ited space  to  deal  with  morbid  stales,  symptoms,  surgical 
work,  etc.,  in  this  article;  such  can  be  readily  obtained  from 
many  elaborate  works  on  gynecology,  sufllice  it  to  give  prac- 
tical osteopathic  points  in  the  examination  and  treatment 
of  diseases  of  women. 

Examhialion. — The  osteopath  finds  that  most  of  the  dis- 
eases of  tile  female  pelvic  organs  (excluding  lacerations, 
wounds,  etc.)t  src  due  to  anatomical  derangements  of  the 
vertebrae  below  the  eighth  dorsal,  and  to  subdislocations  of 
(he  pelvic  bones.  Occasionally  a  lesion  a1oi:g  the  region  of 
(he  fourth  and  fifth  dorsal  may  affect  the  uterus  reflexly. 

When  the  uterus  is  involved,  a  slight  posterior  or  lateral 
curvature  of  the  lumbar  region,  is  a  very  common  cause  of 
the  disturbance.  This  lesion  is  especially  found  when  the 
uterus  is  congested  or  inflamed,  on  account  of  involvement 
of  vaso>motor  nerves  to  tlie  uterus.  In  dysmenorrlioca  and 
amenorrhoea  a  posterior  curve  of  the  lumbar  region  is  the 
common  cause.  Other  lesions  may  be  found  as  irregulari- 
ties of  the  lumbar  vertebrae,  or  lower  dorsal  vertebrae,  or  of 
the  pelvic  bones.  Occasionally  in  inflammatory  diseases  of 
the  uterus,  and  in  dysmenorrhoea  and  amenorrhoea, 
the  floating  ribs  are  found  displaced  downward.  Dr. 
Still  says  these  displaced  ribs  draw  tlie  diaphragm  down- 
ward, and  this  constricts  the  vessels  passing  through 
it.    which    consequently    favors   a    lack    of    blood    or   a 


712 


THE   MtACTICe  OF  OSTKOPATHV. 


retardation  of  blood  in  tbc  pelvis.  A  displaced  floating  rib 
may  also  obstruct  the  nerves  front  the  spinal  cord, 
and  Ihus  interfere  directly  with  ihe  uterus.  Other  le- 
sions that  may  be  found  when  the  uterus  is  diseased,  arc  the 
displacements  of  the  pelvis  which  have  been  given 'under 
osteopathic  diagnosis;  these  displacements  may  be  an  an- 
terior or  posterior  subdislocation  of  the  innominata,  or  a  ro- 
tary lesion,  or  a  tipping  of  the  pelvis  as  a  whole. 

The  ovaries  may  be  affected  by  a  lesion  at  the  eighth  and 
ninth  dorsals,  or  slightly  lower.  Also,  lesions  of  the  elev- 
enth and  twelfth  ribs,  and  of  the  innominaium  on  the  sidei 
diseased,  may  cause  serious  disturbances  in  tlie  ovary.  Oc- 
casionally a  lesion  may  be  found  at  tlie  fourth  and  fifth  lum- 
bar vertebrae. 

Piscases  of  the  Fallopian  tubes  may  be  caused  by  ksionSji 
of  the  floating  ribs,  lower  dorsal  and  upper  lumbar  vcrte^ 
brae,  and  by  a  deranged  innominatum. 

It  must  be  remembered  that  all  the  pelvic  organs  are  sub- 
ject to  extension  of  disease  from  one  to  the  other,  and  to 
inflammation  from  adjacent  organs;  also  from  various  di»-J 
eases  and  injuries.  I  am  simply  giving  exclusive  osteo- 
pathic anatomical  derangements,  which  are  found,  to  the 
nerves  and  blood  vessels. 

Tlie  local  examination  of  the  organs,  external  and  inter- 
nal, is  of  the  same  nature  as  described  in  various  gyneco- 
logical text  books. 

Trealmoit. — The  primary  treatment  of  the  pelvic  organs; 
is  generally  to  correct  disorders  of  the  lumbar  and  dorsal^ 
vertebrae  and  of  the  pelvic  bones.  Local  inlemal  treatments 
are  only  given  when  it  is  necessary  to  correct  displacements 
of  the  uterus,  and  to  give  a  tonic  treatment  to  the  vaginal 
walls  and  uterus.  The  treatment  of  the  vertebrae  and  pel- 
vic bones  is  the  same  as  given  under  osteopathic  regional 
treatment.    Treatment  of  the  lumbar  region  has  a  marked 
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affect  in  controlling  the  blood  vessels  of  the  pelvic  organs, 
especially  the  uterus  by  way  of  ihc  vaso-niotor  nerves.  Care 
should  always  be  taken  as  to  tlie  condition  of  the  innomi- 
nala.  A  displaced  tnnominatum  may  affect  the  spinal  nerves 
to  the  uterus,  tubes  and  ovaries,  or  tlie  disturbance  at  the 
symphisis  pubcs  may  affect  the  nerx'cs  at  that  point  (clitoris) 
to  the  uterus,  especially  the  ner\'es  to  the  circular  fibres  of 
tlie  uterus. 

Treatment  over  the  abdomen  has  some  effect  in  raising 
the  uterus,  by  working  upon  the  broad  ligaments.  Also, 
the  work  over  the  abdomen  tones  up  the  abdominal  walls, 
and  affects  all  mui>cular  tissues  of  the  organs  beneath,  be- 
sides strengthening  the  peritoneum  (suspensory  ligament  ol 
the  uterus),  and  helping  to  overcome  any  prolapsus  of  the 
uterus  that  tn»y  be  due  to  the  prolapsed  condition  of  the  ab- 
dominal organs. 

Local  treatment  ot  the  uterus  is  a  necessary  treatment 
when  the  occasion  demands.  Rarely  shoukl  local  treat- 
ments be  given  oftcner  than  once  per  week  or  ten  d.iys.  It 
usually  requires  the  strengthening  effects  of  the  spinal  treat- 
ment before  a  local  treatment  is  of  much  account.  The  lo- 
cal treatment  is  best  given  when  the  patient  is  in  the  Sim's 
position.  It  consists  practically,  first,  after  introducing  one 
or  two  fingers  into  the  vagina,  of  a  swee[Mng  upward  move- 
ment, including  one-half  of  the  wall  of  the  vagina  in  the  one 
movement,  to  smooth  out  the  folds  of  the  vagina,  thus  stim- 
ulating the  local  nerves  and  raising  the  tissues  about  thf 
uterus,  and  the  uterus  if  it  is  prolapsed;  then  reversing  the 
movement  of  the  hand  and  giving  an  unward  sweeping 
movement  to  the  other  side  of  the  vagina.  This  is  to  be 
given  a  few  times  until  the  walls  arc  smoothed  and  all  con- 
tracted fibres  relaxed,  and  the  uterus  raised  if  it  is  prolapsed. 
The  second  part  of  the  treatment  is  to  correct  displacements 
anterior,  posterior  or  bteral  o(  the  uterus;  this  treatment  is 
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entirely  in  accordance  with  trcatmenLs  given  in  works  on 
gynccolt^^y.  Manipulation  and  relaxation  of  tissues  may  be 
given  to  stimulate  the  local  nerves.  Tampons  are  to  be 
used  if  the  uterus  is  badly  prolapsed  and  will  not  remain  in 
normal  position  after  being  replaced.  Adhesions  may  be 
broken  up  after  careful  continued  manipulation,  requiring 
usually  a  cour&e  of  treatment  of  several  months.  When 
there  are  lacerations,  polypoid  growths,  tumors,  etc.,  ma- 
nipulation will  be  ol  no  use  whatever  as  far  as  a  cure  is  con- 
cerned; but  treatments  through  the  spinal  region  and  local 
treatment,  will  often  relieve  the  congestion  and  inflamma- 
tion to  a  great  extent,  and  thus  be  of  great  aid  to  the  lur- 
geon. 

Before  giving  a  local  treatment  it  is  best  to  thoroughly 
relax  and  inhibit  the  muscles  at  the  fourth  and  fifth  lumbar; 
this  tends  to  relax  the  tissues  about  the  utcnis  and  aids  one 
in  correcting  a  displacement.  Thorough  inhibition  at  the 
second,  third  and  fourth  sacral  foramina  relaxes  the  sphinc- 
ter vagina  and  vaginal  tissues.  After  a  local  treatment  is 
given,  if  the  patient  is  nervous,  it  is  a  good  plan  to  inhibit 
along  the  spine  at  the  fourth  and  fifth  lumbar,  and  also  at 
the  suboccipital;  this  relieves  the  ner\-ous  strain  oi  the 
patient. 

In  cases  of  dysmenorrhoea  strong  inhibitory  treatment  in 
the  lumbar  region,  especially  at  the  fifth  lumbar  is  effective, 
in  connection  with  the  treatment  of  the  lesions  found.  In 
cases  where  cramps  and  pain  precede  the  menstrual  flow 
and  as  soon  as  the  flow  is  established  the  pain  ceases,  an  in- 
hibitory treatment  over  the  clitoris  will  usually  give  instant 
relief.  The  inhibitory  treatment  over  the  clitoris  relaxes  the 
circular  fibres  of  the  uterus.  In  a  few  cases  of  painful 
menfitrualion  the  uterus  may  be  found  displaced. 

In  amenorrhoea  strong  stimulation  of  the  lumbar  region 
with  the  correction  of  any  lesion  that  may  be  found  is  usu- 
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ally  sufficient.  Additional  tr«aimeRt  may  be  given  over  the 
blood  vessels  to  the  iliac  region  and  the  pelvic  organs;  and 
the  floating  ribs  should  be  raised.  Hot  baths,  also,  have 
some  effect  in  re-establishing  a  flow.  The  cause  should  be 
dctcrminetl  if  possible  before  any  treatment  is  given.  A 
patient  may  be  so  weak  that  menstruation  is  not  possible. 
The  case  should  be  thoroughly  studied. 

When  the  ovaries  arc  diseased  treatment  over  and  about 
the  ovarie!i  has  but  little  effect.  The  vertebrae  along  the 
eighth,  ninth,  tenth  and  eleventh  dorsals  are  usually  in- 
volved and  treatment  to  correct  these  lesions,  and  inhibi- 
tion at  the  tender  points  found  should  l>e  given;  also,  the 
floating  ribs  should  be  carefully  examined.  The  innominata 
may  also  be  affected  as  well  as  the  sacral  nerves.  The  treat- 
ment to  the  Fallopian  tubes  is  practically  the  same.  A  local 
treatment  to  replace  a  displaced  uterus  may  be  necessary  in 
ovarian  colic.  In  (act  the  uterus  being  displaced  may  cause 
many  symptoms,  especially  reflex  symptoms,  as  nausea, 
vomiting,  headache,  palpitation  of  tlie  heart,  etc.  In  many 
diseases  of  the  uterus  douches  and  antiseptic  methods  are 
of  use.  The  osteopath  never  hesitates  to  use  such  if  they 
arc  indicated.  Also,  general  treatments,  attention  to  diet 
and  hy^enic  rules,  is  a  necessary  part  oE  osteopathic  treat- 
ment in  all  classes  of  disease. 

In  treating  the  vertebrae  of  the  lumbar  region,  I  usually 
have  the  patient  on  the  side,  and  by  flexing  the  thigh  on  the 
abdomen,  I  make  use  of  the  legs  as  levers  as  given  under 
osteopathic  regional  treatment.  When  treating  over  the 
sacral  foramina  have  the  patient  upon  the  face,  for  then  a 
most  effectual  and  thorough  treatment  can  be  given  over 
the  sacrum.  Watch  most  closely  for  lesions  between  the 
fifth  lumbar  and  sacrum.  Tapping  quite  strongly  over  the 
sacrum  has  considerable  effect  in  cases  suffering  from  de- 
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laycd  menstruation,  in  establishing  the  flow.  To  treat  the 
broad  ligaments  place  the  patient  upon  the  side,  and  reach, 
irom  behind  the  patient  over  upon  the  lower  broad  liga- 
ment and  raij«  it  upward  and  inward;  then  place  the  pa- 
tient upon  the  other  side  and  give  the  same  treaimeni  to 
the  other  broad  ligament.  Treatment  over  the  round  liga- 
ments directly,  stimulates  these  ligaments  and  tends  to 
shoTicn  them  when  they  become  stretched,  besides  it  bani 
some  effect  upon  the  uterine  tissues.  The  pudic  ner%-e  may 
be  treated  to  advantage,  instead  of  the  spinal  treatment,  at 
the  point  near  the  spine  of  the  ischium.  For  the  treatment 
o(  haemorrhages  from  the  uterus,  see  the  article  on  haem- 
orrhages. 

Nerves  of  Ihe  Uterus. — ^The  nerves  of  the  uterus,  accord- 
ing to  Landois  and  Quain,  chiefly  are:  Sensory. — (a)  In 
contraction,  tenth,  eleventh  and  twelfth  dorsals  and  first 
lumbar,  (b)  Os  uteri  (first)  secoDd,  third,  fourth 
sacral  (fifth  lumbar  very  rarely).  At  these  points  the  osteo- 
path inhibits  and  relieves  various  pains  in  the  region  dI  tlie 
uterus. 

The  motor  nerves  are  principally  from  the  sacral  nerves. 
These  fibres  pass,  chiefly,  directly  to  the  pelvic  plexus  and 
then  pass  with  the  blood  vessels  to  the  broad  ligament  along 
side  of  the  uterus,  and  some  accompany  the  branches  of. 
the  uterine  artery,  but  most  of  them  pass  directly  into  the 
substance  of  the  uterus,  principally,  along  its  neck  and 
lower  portion  of  the  body.  In  the  broad  ligaments  they 
connect  with  the  ovarian  nerve.  The  ganglia  at  the  neck 
of  the  uterus  can  be  reached  by  local  treatment.  It  has 
been  found  that  stimulation  of  the  hypogastric  plexus,, 
cause.i  contraction  of  the  uterus;  these  fibres  arise  from  the 
last  dorsal  and  upper  four  lumbar,  run  into  the  sympathetic, 
and  then  reach  the  hypogastric  plexus. 
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The  uterus  may  be  contracted  reflexly  on  stimulation  of 
the  sciatic  center,  the  central  end  of  the  brachial  plexus, 
and  the  nipple.  Stimulation  of  the  nipple:  has  been  em- 
ployed quite  successfully  in  diseases  of  the  uterus,  by  Dr. 
Bolles,  of  Denver.  In  referring  to  the  manipulations  of  the 
nipple.foTthc  reflex  effect  upon  the  uterus  and  appendages. 
Dr.  Bolles  says:  "It  seems  to  be  indicated,  especially  in 
such  cases  as  sub-involution  from  tack  of  the  natural  stim- 
ulus of  the  nursing  function,  as  in  miscarriages,  abortions, 
weakness  or  inanition  of  the  child,  or  even  of  the  mother, 
such  as  to  make  nursing  unadvisablc.  etc.  It  is  most  effect- 
ive at  the  lime  this  function  .ihould  naturally  be  performed. 
Any  foreign  matter  in  the  uterus  is  especially  apt  to  cau«e 
response  in  the  prompt  expulsion  of  the  irritant,  if  the  re- 
flex arc  referred  to  is  intact.  Tins  makes  it  applicable  to 
retained  sccundines,  so  common  in  cases  of  not  nursing 
after  parturition,  also  to  expulsion  of  a  dead  foetus."  For 
the  original  article  see  the  report  of  the  meeting  of  the 
A.  A.  A.  O.  for  1898. 

Protably  the  work  along  the  upper  dorsal,  and  specially 
at  the  fourth  and  fifth  dorsal :  is  occasionally  an  aid  reflexly 
to  the  uterus,  by  way  of  the  brachial  center  and  the  splandi- 
nics. 

The  vaso-motor  fibres  arc  from  the  splanchnics  to  the 
hypo-gastric  plexus.  Treatment  of  the  lower  dorsal  and 
lumbar  region;  is  very  effectual  in  controlling  disturbances 
of  the  vaso-motor  nerves  to  the  uterus.  The  vaso-dilaiors 
pass  through  the  nervi  erigentes. 

Inhibition  of  the  clitoris,  causes  the  circular  fibres  of  the 
uterus  to  relax.  The  treatment  is  a  practical  one,  and  is 
used  a  great  deal  in  osteopatliic  obstetrics  and  gynecolog- 
ical work,  It  is  claimed  that  inhibition  of  the  clitoris  con- 
tracts the  ovarian  artery.  When  an  innominatum  is  par- 
tially dislocated,  it  is  apt  to  obstruct,  or  irritate  nerve  fibres 
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at  the  symphiiis  pubes.    The  panuriiioa  coitw  is  ai  the 
s«cond  lumbar. 

I  hope  from  these  few  [raf>mcntary  sutemeots;  some  one 
may  find  an  idea  tliat  will  aid  them  practically.  It  is  impot- 
jible  owing  to  space  to  go  into  an  elaborate  article  on  gyne- 
cology, a&  it  would  require  several  hundred  pages  to  do  it 
justice.  The  foregoing  points,  practicaity  include  the  essen- 
tial differing  osteopathic  gynecological  work;  from  other 
gynecological  work.  It  must  be  home  in  mind,  however, 
the  osteopath  employs  all  useful  methods;  of  various  sys- 
tems, coupled  with  this,  and  that  the  preceding  onlv,  can  be 
the  pith  of  the  osteopathic  work. 

OSTBOPATHIO  OBSTBTRIOa 

Much  has  been  said,  and  claimed  by  osteopathic  physi- 
cians; in  regard  to  being  able,  by  osteopathic  work,  to 
shorten  and  render  labor  comparatively  painless.  These 
claims  are  true  to  a  large  extent,  but  of  course  there  is 
nothing  mystical  along  the  line  of  osteopathic  obstetrics; 
any  more  than  in  osteopathic  work  elsewhere,  it  is  all  plain, 
common  sense.  Tlie  osteopath  always  works  in  harmony 
with  nature,  along  common  3en.se  lines.  Labor,  at  the  best, 
is  certain  to  be  more  or  less  painful,  but  in  saying  this.  I  do 
not  mean  to  convey  the  idea  that  there  is  not  much  in  os- 
teopathic obstetrics.  There  certainly  is  a  great  deal  to  be 
accomplished,  in  lessening  pain  and  hastening  labor. 

The  osteopathic  features  arc  few,  simple  and  directly  to 
the  point,  above  all  very  cfTeclive. 

The  essential  points  are: 

(i)  To  hasten  labor,  a  stimulating  treatment  should  be 
given  at  the  second  and  third  lumbar  region,  as  in  this 
region  the  parturition  center  is  reached.  This  treatment 
brings  on  labor  pains  and  it  should   be  given   when  the 
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palieni  is  on  her  Aide,  and  when  the  labor  pains  come  on 
the  patient  can  be  tiirncd  on  her  back  again. 

(2)  To  aid  in  (lie  dilatation  of  the  os  uteri;  inhibition  of 
the  clirom  and  round  ligaments  is  given.  Also,  inhibition 
at  the  eighth  and  dorsal  dilates  the  os.  This  treatment 
has  a  marked  effect  upon  the  circular  fibres  of  the  uterus. 
The  treatment  should  be  lightly  given  over  the  clitons, 
barely  more  than  the  weight  of  the  hand,  with  the  linger 
resting  on  either  side  of  the  clitorit. 

(3)  When  the  pains  are  severe  they  cin  be  checked  by 
inhibition  at  the  seventh  and  eighth  dorsal,  at  the  eleventh 
and  twelfth  dorsal,  and  at  the  fourth  and  fifth  lumbar,  but 
principally  at  the  seventh  and  eighth  dorsal,  and  tlie  fourth 
and  fifth  lumbars.  This  treatment  does  not  interfere  with 
the  progress  of  the  case  whatever,  and  it  does  relieve  the 
patient  greatly.  The  inhibition  probably  obstructs  the 
sensory  nerve  influence  to  the  brain. 

(4)  In  removing  the  placenta,  and  in  stopping  haem- 
orrhages, stimulation  to  the  clitoris  has  a  marked  effect, 
as  it  favors  expulsion  of  the  placenta,  and  it  controls  the 
circular  fibres  of  the  uterus  and  stops  bleeding.  Stimula- 
tion of  the  parturition  center,  is  also  an  aid  in  removing  the 
placenta.  .'\n  inhibition  over  the  clitoris,  aids  in  relieving 
bearing  down  symptoms. 

The  preceding  are  the  salient  points  in  osteopathic  ob- 
stetrics. They  are  the  real  differing  features  from  other 
methods  of  treatment,  and  by  their  use  labor  is  lessened, 
remarkably,  in  regard  to  time  and  pain.  It  must  be  remem- 
bered, that  the  osteopath  employs  the  usual  methods  given 
in  text  books  on  obstetrics. 

For  control  of  uterine  haemorrhages  see  article  on  haem- 
orrhages. The  osteopath  has  found  that  in  a  number  of 
cases  of  milk  leg.  the  hip  is  partially  dislocated,  which  has 
occurred  during  labor:  on  account  of  the  position  of  the 
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leg.  In  relieving  "morning  sickness,"  outside  of  ihc  usual 
methods  employed  by  dieting,  etc.,  the  osteopathic  physi- 
cian, is  many  times  able  to  relieve  the  sickness,  by  thorough 
treatment  to  the  fourth  and  fifth  dorsal.  Also  slight  dila- 
tation of  the  external  os;  if  carefully  given  may  relieve  the 
sufferer. 

When  the  mammae  are  sore  and  tender  {excluding  exter- 
nal influences)  a  thorough  raising  and  spreading  of  the 
third,  fourth  and  fifth  ribs  is  usually  sufficient  to  relieve 
the  trouble.  Also,  carefully  treat  the  cervical  region.  The 
lesion  generally  found,  when  the  breasts  are  diseased;  is  the 
dislocation  of  one  of  these  ribs,  especially  the  third  or 
fourth. 
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To  treat  the  reclum  inteUiRently  and  thoroughly,  requires 
special  work  on  the  part  of  the  osteopath.  A  speculum 
should  be  used  when  making;  an  examination,  and  all 
abnormal  condittonii  carefully  examined  with  the  eye; 
although  considerable  can  usually  be  noted,  by  the  examin- 
ation with  the  finger.  The  best  position  in  which  to  give 
an  examination  and  treatment;  is  to  have  the  patient  on 
the  side,  with  thighs  flexed  upon  the  abdomen.  In  a  few 
cases  the  patient  may  lean  over  the  end  of  an  operating 
table;  this  position  is  used,  especially  when  the  coccyx  is 
hard  to  correct. 

The  object  of  rectal  treatments  are  many — to  relieve 
haemrorrhoids.  papillae,  etc,  of  the  mucous  membrane,  to 
correct  a  dislocated  coccyx,  to  treat  an  enlarged  pros- 
tate g^and,  to  relieve  a  prolapsed  rectum,  to  tone 
the  lower  bowel  in  cases  of  constipation,  to  give  reflex 
stimuli  to  the  heart  and  lungs,  in  eases  of  faint- 
ing, paroxysms,  etc.,  to  aid  in  correcting  a  dis- 
placed uterus,  to  relieve  se\'ere  pains  in  the  Kctum  at  the 
time  of  the  menstrual  period,  and  to  relieve  congestion, 
inflammation,  contracted  tissues,  etc.,  of  local  sources.  It 
can  be  seen  at  once,  that  attention  to  the  rectum,  is  an  ex- 
tremely important  part  of  osteopathic  work,  and  also  to 
the  surgeon,  in  the  many  cases  that  require  surgical  inter- 
ference. The  osteopath  does  not  advocate  treatment  to  the 
rectum,  as  often  as  the  orificial  surgeon,  but  he  does  fully 
ap|»reciate  many  irritations  and  diseases,  that  are  dependent 
upon  a  disordered  rectal  sUte.  Mcither  docs  he  hesitate 
to  apply  surgical  work,  if  he  thinks  it  is  necessary. 

The  principal  object  of  osteopathic  internal  rectal  treat- 
ment, is  three-fold:  (i)  to  relax  all  contracted  and  con- 
stricted fibres  about  the  walls  of  the  rectum  and  between 
the  sacrum  and  coccyx.  (2)  To  correct  a  dislocated  coccyx. 
(3)  To  dilate  the  sphincters  thoroughly;  in  order  to  relieve 
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irritations  about  the  sphincters,  and  to  stimulate  the  sjrm- 
pathetic  nerve. 

In  some  in»tance»  rectal  treatments  arc  given:    To  treat j 
an  enlarged  prostate  gland,  to  correct  a  displaced  uteru««^ 
and  to  make  a  more  thorough  examination  of  the  uterine 
ttMues,  the  Fallopian  tubes  and  the  ovaries. 

In  giving  local  treatment  cleanse  the  fingers,  and  oil  the 
index  finger,  then  after  introducini;  it  into  the  reaum.  relax 
the  contracted  tissues,  by  an  upward  sweeping  motion  on 
all  sides.  This  treatment  relieves  all  obstructions  to  vessels 
and  nerves;  caused  by  contracted  fibres,  and  tones  the  rectal 
nerves. 

To  correct  a  dislocated  coccyx,  after  introducing  the 
index  6nger  into  the  rectum,  place  it  bctu'een  the  articula 
tion  of  the  coccyx  and  sacrum,  and  then  with  the  finger.^ 
anterior  to  the  coccyx,  and  the  thumb  posterior,  one  has 
complete  control  of  the  coccyx.  Whether  it  is  anterior, 
posterior  or  lateral,  the  treatment  is  essentially  the  tame; 
produce  moderate  traction  on  tlie  coccyx,  enough  to  release 
it  from  its  articular  attachment,  and  then  push  or  pull  it. 
toward  its  normal  position.  It  may  require  several  treat* 
ments  to  correct  the  coccyx.  These  treatments  are  tisually 
given  a  week  or  ten  days  apart  Never  uke  bold  of  the 
coccyx,  and  try  to  force  it  into  position,  until  it  has  beeOj 
first  released  from  its  articular  attachment.  One  may  read 
ily  injure  the  coccyx,  if  they  are  not  careful.  Oftentimes 
considerable  can  be  done,  in  correcting  a  coccyx  wilhoui 
internal  treatment,  by  careful  manipulation  of  the  muiclcs 
and  the  coccyx  externally,  when  the  patients  are  on  their 
side. 

To  dilate  and  stretcl)  the  sphincters  tlioroughly  a  specu- 
lum or  dilator  should  be  used,  still  considerable  can  be  done 
by  one  or  two  fingers.  The  sphincter  should  be  thoroughly 
stretched  is  all  directions,  care  being  taken  when  an  instni- 
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mcnt  is  used  that  too  much  force  is  not  applied.  This  treat- 
ment is  of  aid  in  cases  of  haemorrhoids  and  prolapsus  n[  the 
rectum,  in  constipation  due  to  the  loss  of  tonicity  of  thd 
lower  bowels,  in  tightness  of  the  sphincters,  in  pain  of  the 
rectum,  and  in  stimulating  the  heart  and  the  lungs.  In 
cases  of  a  prolapsed  rectum,  due  to  irritation  about  the 
sphincters,  causing  tenesmus,  this  treatment  is  of  special 
value,  as  it  gives  the  sphincter  a  physiological  rest. 

The  prostate  gland  may  be  treated  very  effectively.  l>y 
local  treatment  through  the  rectum.  A  local  treatment  to 
the  g!and,  is  usually  indicated  when  it  is  enlarged.  The 
treatment  consists  of  careful  relaxation  of  the  tissues;  on 
either  side  of  the  gland.  This  influences  the  nerves  and 
blood  vessels  to  and  from  the  glands.  Care  sJiouId  be 
taken  not  to  bruise  the  gland.  The  nerves  of  the  prostate 
pass  between  the  gland  and  the  levator  ani.  The  secretory 
nerves  to  the  prostate  gland  arc  from  the  sacral  nerves. 
The  sensory  nerves  to  the  gland,  according  to  Quain,  arc 
from  the  tenth,  eleventh  (twelfth)  dorsal  and  first,  second, 
and  third  sacral,  and  fifth  lumbar.  Lesions  afTecltng  the 
prostate  gland  arc  occasionally  found  at  the  tenth  and 
eleventh  dorsal,  and  at  the  fifth  lumbar.  Treatment  and 
correclion  of  these  points  are  necessary,  when  the  prostate 
is  affected.  The  nerves  to  the  bladder,  and  to  the  male 
genital  organs  may  be  reached  by  treatment  to  the  trigone. 

According  to  Quain,  the  sensory  nerves  to  the  rectum; 
are  from  the  second,  third  and  fourth  sacrals,  Some  of  the 
motor  fibres  of  the  circular  muscles  of  the  redum  are  from 
the  lower  dorsal,  and  upper  two  lumbar  nerves;  these  pass 
by  the  aortic  plexus  to  the  inferior  mesenteric  ganglion. 
Associated  with  these  fibres,  are  the  inhibitory  fibres  of  the 
longitudinal  muscles  of  tlic  rectum.  The  sacral  nerves  con- 
tain motor  fibres  to  the  longitudinal  muscles,  and  inhibitory 
fibres  to  tlie  circular  muscles  of  the  rectum.    In  all  cases 
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of  rectal  trouble,  ihe  lower  dorsal  and  upper  lumbar  verte- 
brae may  be  found  deranged,  and  thus  inierfere  with  the 
rectal  nerves.  Relaxation  of  the  sacral  muscles  over  the 
sacral  foramina,  has  a  marked  effect  in  relieving  tenesmus. 
In  dysentery,  where  there  is  a  constant  desire  to  defecate, 
a  thorough  upward  relaxation  of  the  sacral  muscles  will 
give  great  relief. 


SECTION  XIX. 


TREATMENT  OF  THE   EYE  AND  EAR. 
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TRBATMBNT  OP  THB  BYEL 

A  great  many  cases  of  various  diseases  of  the  eye;  have 
been  very  successfully  treated  ostcopathically.  I  might 
state,  that  if  there  is  any  one  line  of  diseases  that  have  been 
treated  more  successfully  than  any  other,  by  osteopathic 
treatment,  it  is  diseases  of  the  eye. 

Anatomical  derangements  affecting  the  eye  may  be  found 
anyn-here  from  the  siMh  dorsal,  including  the  ribs,  to  the 
occipital  bone.  The  majority  of  lesions  in  cases  of  eye 
diseases  are  located  in  the  upper  and  middle  cervical  ver- 
tebrae; although  serious  eye  diseases  may  occur,  and  the 
cause  be  found  entirely  in  the  upper  dorsal  region.  These 
letions,  are  the  same  as  derangements,  elsewhere  in  the 
body.  Most  of  them  occur  in  the  vertebrae  and  ribs, 
although  many  may  be  found  in  the  deep  mibscles. 

In  di.ieases  of  the  anterior  part  of  the  eyeball,  lesions 
are  generally  found,  in  the  upper  cervical  region  (atlas,  axis 
and  third  cervical).  These  diseases  include  such  as  the 
various  forms  of  conjunctivitis,  keratitis,  etc.,  in  fact  any 
disturbance  of  the  tissues  supplied  by  the  fifth  nerve.  When 
the  fifth  nerve  is  involved;  it  is  almost  invariably  caused  by 
3  subdislocaled  atlas  or  axis.  Other  lesions  to  the  fifth 
nerve  may  result  from  disturbances  of  the  third  cervical 
vertebra,  subdislocations  of  the  inferior  maxillary,  and  con- 
tracted deep  muscles  of  the  upper  cervical  region.  The 
treatment  given  in  these  cases,  besides  correcting  displace* 
menu  of  the  upper  cervical  tissues,  is  springing  the  inferior 
maxillary  open;  so  as  to  release  contracted  tissues  abonl 
its  articulation,  stimulating  treatment  to  the  facial  points  of 
the  fifth  nerve,  and  if  necessary,  as  in  cases  of  granulated 
eyelids,  a  thorough  local  treatment  of  the  eyelids;  after 
carefully  cleansing  and  oiling  the  fingers;  place  a  finger  and 
thumb  on  cither  side  of  the  eyelid,  and  lightly  massage  the 
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parts;  so  as  to  re-csiablish  a  normal  circulation,  to  stimulate 
the  local  glands  and  to  remove  the  gnnulation.  In  cues 
of  pterygium,  the  object  of  the  treatment  is  to  correct  the 
vascubr  supply  of  the  surface  of  the  eyeball,  which  is  prin- 
cipally controlled  by  the  fifth  nerve.  A  light  treatment  to 
the  growth  directly ;  by  the  end  of  the  finger  .will  be  a  helpful 
measure.  When  the  tear-duct  is  (ound  obstructed  and  not 
due  to  organic  growths,  aimply  a  stricture  caused  from  irri- 
tation of  motor  nerves,  the  lesion  is  usually  found,  in  one 
of  the  upper  three  or  four  cervical  vertebrae. 

When  diseases  occur  to  the  inner  eyeball,  lesions  otay  be 
located  anywhere  in  the  cervical  or  upper  dorsal  vertebrse, 
but  especially  in  the  middle  cervical  region.  Tlie  pupil  may 
be  contracted,  by  stimulation  of  the  middle  cervical  region; 
and  it  may  be  dilated,  by  inhibition  at  the  second  or  third 
dorsal.  The  lymphatics  of  the  axillary  and  cervical  regions 
have  important  relations  to  (he  cyes;aswcll  as  to  the  various 
tissues  of  the  cranium.  Lesions  to  the  axillary  lymphatics 
occur,  principally  from  dislocations  of  the  ribs  in  ihe  imme- 
diate region,  and  to  the  cervical  lymphatics,  from  subdis- 
locations  of  the  middle  and  inferior  cervical  vertebrae.  It 
has  been  suggested,  thai  possibly  the  mammary  gland's 
internal  secretion;  is  essential  to  the  metabolism  of  the  eye, 
as  extirpation  of  the  breasts  weaken  Ihe  eyes.  If  such  is 
the  case  lesions  from  the  third  to  the  sixth  ribs,  inclusive, 
will  affect  the  mammary  secretions.  " 

Structural  changes  of  the  eyeball,  as  in  myopia  and  hyper- 
mctropia,  and  in  cases  of  astigmatism,  may  be  remedied  by 
osteopathic  treatment  if  such  conditions  are  acquired.  The 
treatment  is  to  re-establUh  an  unimpaired  blood  supply 
to  the  eyeball,  so  that  all  parts  may  be  equally  nourished. 
In  cases  of  corneal  astigmatism  impairment  ol  Ihe  fifth 
nerve  is  generally  found.  Wh.n  is  necessary  in  such  cases 
ia  an  equal  distribution  of  nourishment  to  all  the  meridian* 
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of  the  cornea.  When  ihc  crystalline  lens  is  impaired,  as  in 
cataract,  osteopatliic  treatment  may  be  able  to  cure  the  con- 
dition in  a  (ew  cases.  The  principle  of  the  treatment  being 
to  correct  an  obstructed  circulation  to  the  eyeball,  due  to 
lesions  in  the  cervical  vericbrac.  so  that  the  condition  may 
be  absorbed. 

The  muscles  of  the  orbit  may  become  involved  by  lesions 
in  the  cervical  region,  but  especially  by  lesions  in  the  upper 
dorsal  vertebrae.  A  few  cases  of  strabismus  have  been 
cured  by  correcting  lesions  o(  the  upper  dorsal  vertebrae. 
I  am  unable  to  stale  the  nerve  connection  in  such  instances; 
it  is  probably  through  the  sympathetic  system.  Treatment 
over  the  eyeball  would  have  some  influence  in  such  cases. 

Treatment  ol  the  optic  nerve  itself  is  given  principally 
through  the  cervical  spine.  It  is  claimed  by  some  that  a 
few  fibres  of  the  optic  nerve  arise  in  the  cervical  spine. 
Also,  lesions  of  the  cervical  spine  would  influence  the  cir- 
culation to  the  optic  nerve. 

Our  principal  work  in  all  cases  of  eye  diseases  is  through 
the  superior  cervical  ganglion  to  the  cavernous  ganglion, 
and  then  to  the  filth  nerve  or  th(  lympathciics  to  the  eye; 
also,  to  the  blood  supply  to  the  optic  nerve  and  eyeball.  In 
a  few  instances  the  vertebral  end  of  the  first  rib  may  be  dis- 
placed and  impinge  the  vertebral  vessel.*.  The  treatment 
to  the  eyc«  externally  is  largely  a  secondary  treatment  to 
aid  in  stimulating  the  venous  blood  supply. 

tTRSATHBNT  OF  THE  BAR 
In  treating  diseases  of  the  ear  tliere  are  two  regions  that 
should  be  carefully  examined  lor  lesions.  The  first  is  the 
atlas  and  axis;  in  the  majority  of  cases  of  ear  diseases  the 
atlas  will  be  found  at  fault.  The  sympathetic,  vagus,  tri- 
facial, glosso-pharyngeal  and  occipital  nerves  may  all  be 
involved  ai  this  point  and  affect  the  ear.    The  second  place 
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oE  involvement  is  the  upper  dorsal  region,  as  in  this  region 
ihc  vaso-motor  innervation  to  the  ear  is  controlled.  It 
should  be  remembered  that  the  majority  of  cases  of  deaf- 
ness are  due  to  catarrhal  diseases. 


SECTION  XX. 


TREATMENT  OF  SKIN  DISEASES. 
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Various  skin  diseases  have  been  treated  osteopathically 
with  varying  success.  So  much  depends  upon  the  cause 
of  the  disturbance  and  its  removal  in  skin  diseases,  that  the 
cure  does  not  rest  so  much  with  the  mere  treatment,  as  with 
the  necessary  skill  in  locating  the  disturbing  factor.  One 
has  to  be  continually  on  their  guard  to  locate  external  irri- 
tations and  disorders  of  the  digestive  and  genito-urinary 
tracts.  A  great  deal  depends  upon  the  avoidance  of  exter- 
nal influences,  nutritious  food  and  an  unobstructed  circu- 
lation. The  leading  object  of  osteopathic  treatment  is  to 
free  the  circulation  and  to  promote  a  healthy  and  unob- 
structed flow  of  blood;  in  no  other  class  of  diseases  is  this 
more  essential  than  in  skin  diseases.  After  the  removal  of 
cutaneous  irritations  and  the  correction  of  internal  disor- 
ders, the  cure  of  the  case  depends  upoh  the  removal  of 
constrictions  to  the  cutaneous  blood  vessels.  The  osteo- 
path corrects  the  lesions  found,  relaxes  the  muscles  thor- 
oughly and  stimulates  the  circulation  to  the  parts  involved, 
and  promotes  a  healthy  activity  of  all  the  excretory  organs. 
When  the  upper  part  of  the  body  is  affected  lesions  are 
generally  found  at  the  atlas  and  axis;  and  when  the  lower 
part  of  the  body  is  affected  lesions  at  the  fifth  lumbar  are 
of  common  occurrence;  although  lesions  may  be  located  at 
various  points  corresponding  with  the  seat  of  disturbance. 
The  constant  use  of  ho^  baths  will  be  found  a  helpful  meas- 
ure in  many  skin  diseases.  The  treatment  of  skin  diseases 
osteopathically  is  like  the  treatment  of  any  disturbance,  the 
cause  has  to  be  ascertained  and  treatment  applied  accord- 
ingly. 
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Many  cases  of  tumors  have  been  treated  by  oitcopathy. 
A  number  of  satisfactory  results  have  been  reported,  but 
on  the  other  hand,  quite  a  (ew  cases  have  not  been  helped 
in  the  least.  The  majority  of  cases  of  all  kinds  of  tumors 
treated  osteopath  ically  have  been  benefited.  Fibroid  tumors 
of  the  uterus  include  the  majority  of  the  cases  treated.  A 
number  of  malignant  tumors  have  been  treated,  but  many 
of  these  cases  were  beyond  recovery  before  osteopathic 
(reatment  was  applied.  A  few  cases  of  malignant  tumors 
have  been  reported  cured  from  practitioners  in  the  field. 

The  cause  of  tumors  is  a  debated  question.  Probably 
tlierc  are  various  causes  which  are  entirely  dependent  on 
the  tissues  irritated  or  obstructed.  Micro-organisms  may 
determine  the  character  of  malignaot  tumors,  but  in  all 
tumors  it  seems  that  osieopathically  the  nature  of  the  tumor 
depends  upon  the  vascular  channels  obstructed.  Irritations 
of  cmbryological  tissue  may  be  the  predisposing  cause  of 
some  tumors,  and  a  perverted  nerve  force  of  others. 

The  primary  cause  of  all  arc  derangement  to  the  nerves, 
blood  vessels  or  lymphatics  to  the  area  affected.  In  cases 
of  tumors  of  the  uterus  lesions  arc  found  in  the  lower  dorsal 
and  lumbar  regions,  tumors  of  the  breast  (a  large  number 
of  them  have  been  cured)  are  the  result  of  lesions  to  the 
third,  fourth  or  fifth  ribs,  and  in  cases  of  tumors  in  other 
regions,  deranged  tissues  are  always  found  correspoodlflg 
to  the  locality  affected.  A  diseased  nerve  may  produce  a 
disturbed  nutrition,  and  an  obstructed  lymphatic  or  vein 
might  favor  a  deposit,  and  thus  an  organiied  growth.  All 
cases  have  shown  vertebral  or  rib  dislocations,  correspond- 
ing to  the  nerves  and  vascular  channels  of  the  area  diseased. 

The  treatments  have  been  given  with  a  view  of  correcting 
these  lesions,  so  that  the  various  forces  and  fluids  may  be 
K-establtshed  to  normal,  and  the  gromh  disorganized  and 
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lomical  is  replaced,  so  that  the  phyiu 
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The  treatment  of  mental  diseases  ostcopathtcally  h&s  been 
met  with  as  much  success  as  the  trcatmenl  of  other  diseases. 
This  is  one  point  that  goes  to  prove  that  osteopathic  work 
is  not  limited  to  a  certain  class  of  ailments;  our  therapeutics 
is  applied  witli  equal  success  to  all  classes  of  diseases.  Wc 
have  not  had  as  much  experience  osteopath  ically  with 
mental  disorders  as  with  other  diseases,  still  the  work  we 
have  accomplished  has  been  most  satisfactory. 

!t  Is  not  the  purpose  of  this  work  to  go  Into  any  elaborate 
article  on  mental  diseases.  T  will  give  simply  the  osteo- 
palhic  experience  with  this  class  of  disorders.  The  osteo- 
pathic physician,  practically,  treats  insanity  as  any  class 
of  diseases.  Tlie  principles  of  osteopathy  are  applied  here 
exactly  in  the  same  manner  as  elsewhere:  if  the  tissues  of 
tlic  body  were  anatomically  correct,  insanity  would  not 
occur.  We  look  upon  diseases  of  the  mind  largely  in  the 
same  manner  as  diseases  of  any  organ;  that  if  the  ncrvC 
and  vascular  supply  lo  the  organ  is  normal,  health  must 
ensue.  A  mental  disease  is  nothing  more  or  less  than  the 
effect  of  a  disturbed  innervation  or  vascular  channel  to 
the  brain.  If  wc  are  able  to  locate  the  scat  of  the  disturb- 
ance to  that  Organ  and  remove  it  a  cure  will  result;  exactly 
after  the  same-  manner  of  removing  an  obstruction  or  irri- 
tation lo  the  stomach  or  other  organs,  although  frcquentl/ 
diseased  tissues  arc  beyond  repair,  the  same  as  any  tissue 
oE  any  organ  may  be  so  diseased,  that  regeneration  is  im- 
possible. From  the  fact  tliai  the  functions  of  the  brain  are 
comparatively  little  understood  and  the  brain  being  the 
seat  of  the  mind,  we  are  apt  to  look  upon  menial  diseases 
in  somewhat  more  of  a  mystified  manner  than  in  disorders 
of  other  organs.  The  brain  requires  nourishment  lo  repair 
its  tissues,  the  same  as  tlie  tissues  of  any  organ  of  the  body, 
and  it  is  governed  by  the  same  laws  of  nature.  Hence 
there  is  not  the  slightest  reason  why  deranged  brain  tissues 
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would  not  interfere  with  its  functions,  after  the  same  man- 
ner as  when  other  parts  of  the  body  are  effected  by  dis- 
ordered tissues.  The  osieopatii  holds  to  this  common  sens 
reasoning  jn  all  classes  of  disorders,  and  in  accordance  will 
this  idea  he  applies  his  therapeutics  and  cures  result. 

Tlie  large  majority  ot  various  mental  diseases  treated  at"" 
the  A.  T.  Still  Infirmary  are  cured,  although  not  as  a  rule 
as  quickly  as  many  other  diseases,  probably  on  account  of 
the  brain  tissues  being  highly  organized,  and  thus  they 
require  more  time  for  repair.  The  cases  treated  successfully,^ 
represent  the  various  forms  of  insanity,  most  of  them  have 
been  cases  of  several  years'  standing,  and  wen:  con&ned  to ' 
asylums  before  receiving  osteopathic  treatment.    From  six 
to  ten  months  has  been  the  average  time  required  in  the 
cure  of  these  cases,  still  a  number  were  cured  in  a  few 
weeks'  treatment. 

I  am  unable  to  give  the  osteopathic  pathology  other  than 
what  has  been  given — anatomically  deranged  tissues,  inter- 
fering willi  nerves  and  vascular  channels,  to  certain  areas, 
or  to  the  brain  as  a  whole.  Most  of  the  lesions  were  located 
in  the  cervical  region,  and  consisted  of  severely  dislocated 
vertebrae,  usually  of  the  upper  or  middle  cervical  vertebrae. 
A  few  cases  presented  lesions  of  the  dorsal  region,  especially 
•of  the  middle  dorsal  vertebrae,  and  the  vertebrae  in  the 
renal  splanchnic  region  and  the  ribs  of  the  middle  right 
side  were  usually  also  affected. 

The  treatment  consisted  purely  of  correcting  the  lesions 
found,  and  paying  particular  attention  to  the  kidneys  and 
bowels.  Naturally,  the  general  health  of  the  patient  as  to 
nourishing  food  given  in  proper  quantity,  regular  habits 
and  hygienic  surroundings  was  carefully  considered.  Usu- 
ally secondary  lesions  (secondary  to  cervical  lesions)  were 
found,  as  stated,  in  the  ribs  of  the  right  side  and  in  the 
lower  dorsal  region.    The  dislocated  ribs  would  especially 
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interfere  with  the  portal  system,  and  the  dislocated  lower 
dorsal  vertebrae  with  the  kidneys. 

To  the  osteopath  every  disease  is  manifested  externally, 
and  evfcry  organ  has  its  reflex  nerves  that  can  be  affected 
externally. 
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I  have  not  given  a  description  of  the  venereal  diseases 
because  osteopathic  experience  has  been  greatly  limited  in 
this  class  of  diseases.  A  few  cases  of  gonorrhoea  and  of 
syphilis  have  been  treated  osteopathically  with  success,  but 
I  feel  that  the  number  of  cases  treated  have  been  entirely 
too  few  to  warrant  any  conclusions.  Syphilis  runs  such  a 
long  and  varying  course,  it  is  impossible  to  say  what  the 
final  results  would  be.  A  number  of  cases  of  gonorrhoea 
have  been  treated  and  were  cured  in  two  or  three  weeks. 
The  inflammation,  discharge  and  pain  were  easily  con- 
trolled by  a  few  treatments.  The  treatment  applied,  was  to 
the  lumbar  and  sacral  nerves,  and  over  the  blood  vessels  in 
the  iliac  region  in  a  most  thorough  manner  every  day,  with 
a  view  to  control  the  inflammation;  besides,  attention  was 
paid  to  the  liver,  kidneys  and  bowels.  The  treatment  in 
most  instances  always  gave  immediate  relief. 
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VASO-UOTOB  NHRVHa 

It  is  extremely  important  that  the  osteopathist  should  be 
thoroughly  conversant  with  the  regions,  where  he  may 
reach  the  vaso-motor  nerves  to  various  tissues  and  organs. 
Many  anatomical  derangements  undoubtedly  involve  the 
vaso-motor  nerves,  and  it  is  therefore  necessary  to  know 
where  they  may  be  affected.  The  Eollowing  table  is  taken 
largely  from  the  physiology  of  Landois  and  Stirling,  but 
many  of  the  statements  have  been  noted  at  various  times; 
it  is,  therefore,  impossible  to  give  full  credit. 

The  predominating  vaso-motor  center  is  in  the  medulla, 
consequently,  the  osteopathic  physician  gives  many  cervical 
treatments  to  influence  this  center.  Treatment  of  the  upper 
cervical  region  has  undoubtedly,  a  marked  aflFect  in  tending 
to  equalize  the  vascular  system  of  the  body,  when  it  is 
disturbed. 

Head. — The  cervical  sympathetic  for  the  same  side  of  the 
face,  eye,  ear,  salivary  glands,  tongue,  etc.,  and  possibly 
the  brain.  Lesions  are  found  in  all  the  tissues  about  the 
cervical  region,  but  usually  in  the  vertebrae,  which  influ- 
ences these  nerves.  Deep  contracted  muscles  oftentimes 
involve  them.  The  spinal  vaso-constrictors  for  the  vessels 
of  the  head  are  from  the  first  five  or  six  thoracic.  It  has 
been  surprising  many  times,  to  find  how  many  lesions  are 
located  in  the  upper  five  or  six  dorsal  vertebrae,  or  corre- 
sponding ribs,  that  have  apparently  a  direct  influence  upon 
the  vessels  of  the  head.  Most  probably  these  lesions  are 
affecting  these  nerves.  Not  only  congestive  headache  and 
congestion  of  the  brain  tissues  are  influenced  by  lesions  in 
this  region,  but  disease  of  the  eye,  ear  and  face  occasionally 
arise  from  such  derangements.  It  is  always  well  when  the 
head,  neck  or  even  the  arms  are  involved,  to  examine  care- 
fully this  region.    Vaso-dilator  fibres  for  the  face  and  mouth 
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ore  fotmd  from  ihc  second  to  the  fifth  dorsaJs:  these  fibra 
anitc  almost  cnlirdy  with  the  t ripcniinous.  and  pxu  bm 
the  superior  cer\tcal  ganglion  of  tiic  sympathetic,  to  At 
ganglion  of  Gasser.    This  fact  is  of  great  importance  to  tk 
osteopath,  for  oftcniimcs  when   inn.-immnrion  of  the  fj« 
and  moatb  occurs,  li'>ion»  may  be  located  alon^  the  nppff 
dorcal  vertebrae  or  ribs,  or  in  even  the  deeply  contrKtri 
mtiscles  o!  this  region.     I  have  observed  in  wi-rral  case*  ol 
erjsipclas.  Ihal  the  lesion  was  located  in  the  upper  donal 
region;  and  the  cases  were  cured    by  correcting  dtev 
lesions,  thus  showing  that  possibly  the  vaso-motor  nerve* 
were  the  seal  of  die  (rouble.     Other  dilator  fibres  aiut 
apjiarently  in  the  Irigcminous,  for  stimubtion  of  this  nerrc 
between  (he  brain  and  Gatser's  ganglion  causes  dilaiioo  of 
the  vessels  of  the  face.    The  lingual  and  glosso-pharyngeai 
ncr%-es  arc  the  diktors  of  the  lingual  vessels.    The  sympa- 
thetic and  hypoplossal  arc  the  constrictors:  these  arwc  in 
the  sympathetic  and  reach  llie  nerves  by  way  of  the  soperiiir 
cervical  ganglion-    Stimalation  of  the  cervical  sympathetic 
causes  conilriction  of  the  retinal   vessels.     This  point  it 
extremely  interesting  to  the  osteupaih,  because  diseases  of 
the  retina  and  optic  nen-e,  are  oftentimes  due  to  dislocaic<l 
cervical  vertebrae,  usually  the  atlas  or  third  cer\-ical.    The 
retinal  fibres  leave  the  sympathetic  at  the  superior  cervical 
ganglion  and  pass  along  the  communicating  ramus  to  tbc 
ganglion  of  Gasser,  from  whence  they  reach  the  eye  throogti 
the  ophthalmic  branch  of  the  fifth  ncnc.  the  gray  root  at' 
the  ophthalmic,  the  ganglion  and  tlie  ciliarj-  nerves.    Most 
all  the  fibres  to  the  anterior  part  of  the  eye  arc  found  in 
the  Bfth  nerve:  this,  also,  is  another  important  point  fur 
the  osteopath's  consideration.    Cases  of  conjunctivitis,  ker- 
atitis, corneal  asiiinnatism  and  diseases  about  the  eyelid 
and  tear  ducts  arc  usually  caused  by  lesions  to  the  fifi 
nerve,  due  to  a  dislocated  atlas  or  third  cervical.    The  va*o- 
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dilators  for  the  anterior  part  of  the  eye,  and  also  dilating 
hbrcs  to  the  iris  may  be  reached  at  the  first  and  secund 
dorsaJs.  This  point  is  also  taken  advantage  of  by  the 
osteopath,  for  lesions  of  these  fibres  occur  oftentimes  at 
the  upper  dorsal.  li  is  claimed  that  important  fibres,  that 
aid  in  the  control  of  the  metabolism  of  the  retina,  may  be 
affected  at  the  Fourth  and  fifth   dorsals. 

Lungs. — Reflex  constriction  by  stimulation  of  the  inter- 
coslals,  central  end  of  the  sciatica,  abdominal  pneumogas- 
Iric  and  abdominal  sympathetic.  The  essential  feature  to 
the  osteopath,  i$  that  ihe  vaso-constrictors  to  the  lungs 
and  bronchial  tubes,  arc  very  likely  to  be  interfered  with 
by  rib  and  vertebral  dislocations,  from  the  second  to  the 
seventh  dorsals,  inclusive,  but  chiefly  at  the  third,  fourth 
and  6fth  intercostal  nerves.  The  heaviest  tnner\'ation  being 
firom  the  third,  fourth  and  fifth  spaces,  possibly,  accounts 
why  asthma  is  usually  due  to  a  dislocation  of  Ihe  third, 
fourth  or  fifth  rib. 

Heart. — Vaso-motor  fibres  to  the  coronar>-  arteries  are 
found  in  the  vagi. 

Inttstints. — Sympathetic,  chiefly  through  the  splanchnic 
nerves.  Vaso-constrictors  of  the  jejunum  from  the  fifth 
dorsal  down,  for  the  ileum  slightly  lower  and  for  the  colon 
still  lower.  There  are  none  below  the  second  lumbar. 
Dilators  are  present  in  the  same  sheath,  but  more  abundant 
in  the  last  three  dorsals  and  the  upper  two  lumbars;  all 
probably  end  in  the  solar  and  renal  plexuses. 

Liver, — The  splanchnics  chiefly  on  the  right  side.  The 
vagus  contains  voso-dilators.  There  are  also  fibres  from 
the  inferior  cervical  ganglia  of  the  sympathetic.  It  might 
be  as  well  to  slate  here  as  anywhere,  that  stimulation  of  the 
splanchnics  causes  dilatation  of  the  reccptaculum  chyli. 

Kidneys. — Vaso-motor  nerves  from  the  sixth  dorsal  to 
tlie  second  lumbar,  but  principally  from  the  ninth  to  twelfth 
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dorsals,  inclusive.  In  the  lar^  majority  of  kidney  diseases, 
lesions  are  (ound  from  the  tenth  to  the  twelfth  dorsal*. 
Stimulation  of  the  sciatica  ceniers  causes  contraction.  There 
are  also  fibres  from  the  superior  cervical  ganglion. 

SpUen. — \^aso-motor  fibres  are  in  the  splanchnics,  prin- 
cipally, on  the  left  side.  There  arc  some  fibres  direct  from 
the  brain.    Stimulation  of  the  vagi  contracts  the  spleen. 

Portal  System. — Fifth  to  ninth  dorsal. 

Generalii'e  Organs. — For  Fallopian  tubes,  uterus,  ragina, 
vas  deferens  and  seminal  vesicles,  vaso  motor  fibres  are 
found  in  the  lower  dorsal,  and  the  second,  third,  fourth  and 
fifth  lumber  nerves,  principally. 

Coccyx  and  Immediate  Region. — Third  lumbar  down. 

Back  Muscles. — Dorsal  branches  of  the  lumbar  and  inters 
costal  nerves.  These  nerves  arise  from  the  gray  ramus  of 
the  corresponding  sympathetic  ganglia. 

Arm. — From  the  brachial  plexus,  the  sympathetic,  infe- 
rior cervical  ganglion  and  first  thoracic  ganglion,  and 
sometimes  lower. 

i.f£.— Second  dorsal  down,  the  sciatic  and  cnira)  nerves. 
and  the  abdominal  sympathctics. 

SBNeORT  NBBVBS. 

Inhibition  of  various  regions  along  the  spiiul  coliamn 
is  frequently  given  by  the  osteopath  lo  lessen  pain.  It  is 
only  a  temporary  or  palliative  treatment,  but  many  times 
great  relief  is  given  the  sufferer.  One  should  inhitnt  usually 
over  tender  points  and  contracted  muscles.  These  (tender 
points  and  contracted  muscles)  are  signs  to  the  osteopath 
that  disturbances  exist  at  these  points.  The  following  ublc 
is  taken  from  Quain,  which  is  in  accordance  with  a  table 
by  Head: 

Heart. — First,  second  and  third  dorsal 

Lungs. — Fintt,  second,  third,  fourth  and  fifth  dorsal.  * 
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Stomach. — Sixth,  seventh,  eighth  and  ninth  dorsal.  Car- 
diac end  from  sixth  and  seventh.    Pyloric  end  from  ninth. 

Intestines. — (a)  Down  to  upper  part  of  rectum,  ninth, 
tenth,  eleventh  and  twelfth  dorsal,  (b)  Rectum,  second, 
third  and  fourth  sacral. 

Liver  and  Call-bladder. — Sixth,  seventh,  eighth,  ninth  and 
tenth  dorsal. 

Kidney  and  Ureter-T-Tenth,  eleventh  and  twelfth  dorsal. 
Upper  part  of  ureter,  tenth  dorsal.  At  lower  end  of  ureter, 
6rst  lumbar  tends  to  appear. 

Bladder. — (a)  Mucous  membrane  and  neck  of  bladder; 
(first)  second,  third'  and  fourth  sacral ;  (b)  over  distension 
and  ineffectual  contraction,  eleventh  and  twelfth  dorsal,  and 
first  lumbar. 

Prostate. — Tenth,  eleventh  (twelfth)  dorsal.  First,  second 
and  third  sacral,  and  fifth  lumbar. 

Epididymis. — Eleventh  and  twelfth  dorsal,  and  first 
lumbar. 

Testis. — Tenth  dorsal. 

Ovary. — Tenth  dorsal. 

Appendages,  etc. — Eleventh  and  twelfth  dorsal,  first 
lumbar. 

Uterus. — (a)  In  contraction,  tenth,  eleventh  and  twelfth 
dorsal,  and  first  lumbar,  (b)  Os  uteri;  (first)  second,  third 
and  fourth  sacral  (fifth  lumbar  very  rarely). 

Other  points  are  used  by  the  osteopath  to  relieve  pain 
of  certain  regions,  for  such  I  refer  the  reader  to  the  article 
on  neuralgia;  besides  many  tender  points  are  found  along 
the  spine  by  the  osteopath,  where  inhibition  gives  relief  to 
the  patient,  provided  such  points  have  a  connection  with 
the  case  in  question. 
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Enteric  fever , 86 

Enteritis — catarrhal 317 
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Heroin 337.  34J 

HIccougb , S7& 

Hip- joint  diMtM 707 

tr  iixiiiii'i  iiiifiMfi S4> 

Hydraccpbalw 616 

acut» ITS 

HydropericonUura 495>  49* 

Hydrophobia aos 

Hydrothoraix 4^ 

HyMnomia— c«r«braL 603 

Mpatic JSJ 

rcoal 467 

H  ypertrophy.  cardiac s>o 

HytMrU 647 

I 

lGt«nu 3sS 

neonatorum 300 

Ileus,  varieties  of jjb 

Infantile  convuluons 639 

Influenui 144 

Inaanity 74} 

Insolation b6s 

Insular  sclerosis 619 

Intermittent   (ever 116 

tate«tiiml  cutarrh— acute 317 

chronic 391 

IstcAtiaal  obstnictloo 336 

colic 330 

fatemorrhage 6B; 

pansltM 669 

Intestines,  diseases  ot 3i7 

Intussusception 337 

iDMiKination 337 


J 

Jaondic* .^ 

caUtfTbal SH 

febvile,  acnle Ml 

ouligBaat gift 

E 

Kidoey— amyloid    dogmen- 

tioD 47B 

GODgestloa  of 4^1. 

diaeascsof. 

floating 

Kotity 475' 

inflainmatioa  of,  scnte. . .  469 

cbraoic 47a 

lug*  whit* 47* 

movable Uh 

red  granular .47s 

none  in 4>4 

waxy 41« 

KypboHs 709 

L 

I A  grippe 144 

Laadry'c  duMue ssj 

Laryagiunns  stridutut 399 

Laiyngitift— catarrhal,  acot«..397i 
ohrcnlc  — 

cedeotatoiu. 

■pauDOdic ■  •• 

syphilitic 

tul>ercutout 

Larynx,  aedomaof..  .... 

Lepra «< 

Leproey n6 

Leptomeolill^tli tee 

Leucocythamhi 39& 

L«ulc»mia S3l 

Litluemia M7 

Liver— ttbsceM  of sftl. 

acute  ydlow  atrophy  of...31 

amyloid 37 

cancer  of 

drrhosiaof 

hyperemia  oC. $ss' 

Lockjaw aio 

LooomotoT  ataxia jBg 

Lordoria TO8 

Lumbago. S41 

LuDgs— drrtaosis  of 44S 

dlseaecs  of 41* 


JKDEX. 


T6S 


U 

Pvc 

rill  (ever iij 

I  f«ver. 333 

MmiIw ijs 

a«nii«i IJ3 

Meniere's  diseiue 573 
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diiiBases  of. 39s 

tuemorrhasa  of. 6B4 

inflammation  of 19s 

neuralgia  of 301 

ptosis  ol 3IS 

□leer  of 303 

Stomatitis 37s 

apbthons. 376 

(^tairhal 37s 

gangrenous 179 

parasitic 17S 

ulcerative 377 

Strangulation. 337 

Stricture — intestinal 340 

CBBophageal 394 

pyloric. 340 

St.  Vitns'  dance 636 

Sunstroke 66s 

Suppurative  hepatitis 361 

nephritis 479 

Symmetrical  gangrene. 656 

Syphilis 749 

Syringo  myelia sqs 

T 

Tabes  dorsolis. 589 

Tachycardia jsi 
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